FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Secretary of Slate

1997 _ DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P92000004469 (2)

1. Corporation Name

SANG HYOK CHOI, MD., P.A.

Principal Place of Bus:oss Mailing Address | ||||||I| ||| ‘I“l ‘|||| ||||| IIII‘ 'I”I |I||| ||||| I"" ||Il| I|‘|I ||||l|||

3390 TAMPA ROAD 3380 TAMPA RD
#3080 #3086
PALM HARBOR FL 34684 PALM HARBOR FL 34684-3677
us us 3. Date Incorporated or Qualified | 38. Date of Last Report
11/02/1892 03/01/1996
2. Principal Place of Busingss __2&. Mailing Addrass 4. FEt Number Appliad For
21 26 59-3150039 Nol Applicable
le. Apt #, elc Suite, Apl. #, elc. i
Sule. Aprf, e o SUIE AL EE 6. Cerlficale of Status Desired ~ []  90:79 Addiional
22 27] Fee Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
23] 28| Trust Fund Contribution | Addsd to Fees
Zip | Country __4p Country 8. This corporation has kiabllity for intangible tax under 5. 199.032,
[24] 25 20 30] Flotida Stafutes ves [JNo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglgtered Agent
CHOI, SANG H MD #1( Name
3890 TAMPA ROAD, #308 82( Strest Address {P.O. Box Number is Not Acceptabla)
PALM HARBOR FL 34584
83
841 City FL 95| Zip Code

11, Pursuant to the provisans of Sections 607.0502 and 6071508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its regislered
office or registeren agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as reglstered
agent | am tamitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

oo, @k nmnm™ | Feb 04 1997 8:00am

CR2E(034 (9/96)

SIGNATURE. _ .
Slgnature, fyped o printed name of registered agont and e i applicablk {MOIE: Ragisiered Agent signalure raguired whan reinslating) DATE
12, OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
JTLE D [ DELETE 1ATNE [Tchange  [J addition
NAME CHOI, SANG H MD 1.2 NAME
steeet aporess | 3890 TAMPA ROAD, #308 13 STREET ADDRESS
orv-si-e | PALM HARBOR FL LAY -5T-2P
WIE 7 ceLete 21WITLE ] change  E_T Addition
NAME 22 NAME
STREET ADDRISS 23 STREET ADDRESS
CITY- i - 7P 2 4 GITY-8T- 2P
TIILE (1 DELETE 31TMLE [Jchange ] Addition
NAME 12 NAME
STRELT ADDRESS 3 3STREET ADORESS
GHY-§1- 7P 14 GITY-5T-2P ‘
TITLE [ pELEiE 41 TITLE [T cmange LT Addition
NAME 4. 2 NAME
STREET ADDRESS I 4.3 STREET ADDRESS
CITY-S1-2IP 44 0ITY-S1-2P
i T DELETE 51T0LE [T Change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LTy -§1-np 5.4 CITY-ST-2F
THLE ] peLene 6.1 TITLE [J change [T Addition
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P §4LITy-ST- 7P
4. 1 do hereby cerlify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

infotrnabion ndicated or this annual repon or sypplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oalh; that
1 am an aflicer or clirector of the corporation gfne receiver stee empcé\«éered to execuls this report as required by Chapter 607, Florida Statutes: and that my name
Afant with an address.

SIGNATURE: X e ieit AL L XSRS P2 ST PSS

TED NAME OF BIGNING DFFICER DR DIIECTOR “Date Dayin'e Prana ¥




