. - BILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT g FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 O O am
CORPORATCN 5 "g‘l: Sandra B. Mortham
N 4
ANNUAL REPORT Lwr Sacretary of Stale S ecret ary Of St a‘[e
1998 i i DIVISION OF CORPORATIONS
DOCUMENT # P92000004469 (2)
SANG HYOK CHOI, MD., P.A.
AR RE R
Principal Place of Business Mailing Address !
3390 TAMPA ROAD 3800 TAMPA RD
#308 #308
PALM HARBOR FL 34584 PALM HARBOR FL 34854 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporaled or Qualified
11/02/1992
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3150039 Mot Applicable
Suite, Apt. ¥, elc. Suile, Apt. #, elc. i
™ wie, ApL T gt Eﬂ uilo. At ele 6. Certificate of Status Desired W $l:;;5ng«:$\;%nﬂl
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
Eﬂ 28 Trust Fund Contribution 1 Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the currant year Intangible
24 25 20 |30] Personal Properly Tax due June 30,  EJ Yes [ Mo
§. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registared Agent
CHOI, SANG H MD 81 Name
3890 TAMPA ROAD, #3083 82| Sireel Address (P.0. Bax Number 15 Not Acceplanie)
PALM HARBOR FL 34884 =
B4| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 807.0502 and 607 1508, Florida Sialutes, the above-named corporation submits this statlement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby aceept the appointment as registered
agent. 1 amfamihar with, and accepl the obhigalions ol, Seclion 607.0505, Florida Statutes

SIGNATURE ____

Slmalb'rﬁ;i:dmﬁluﬁ- {NOTE Rogisiered Agenl signalure required when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [Y orLETE 11TINE LT crarge [T Adattion
NAME CHOI, SANG H MD 12 NAME
staeeTaporess | 3860 TAMPA ROAD, #308 1.3 STREET ADDRESS
CIvY - ST-21P PALM HARBOR FL 1.4 CITY-ST-2P
TTLE [T DELETE 24 TNLE [ change [ Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GiTY-ST-2P 2. 4 CiTY-5T-2IP
LE TT DELETE 31TNLE L] change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 7P 34, CITY-§T-2p
TILE [J oELeTE 41 TTLE [Jchange T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ty -§1-21P 44 CITY-ST-2P
TILE [T oeeEte 51TITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
Y- SY-21P 54 CITY-51- 2P
TLE T OFLETE 6.1 TILE [Jchange L] Addition
NAME 6.2 NAME
STREET ADDRESS i 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CATY-ST- 2P

14. | heraby certify that 1ha information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certity that the information
indicated on this annual report ar supplemental annual repart is {ruo and accurete and that my signature shall have the same legal effect as if made under oath: that | am an
ofticer or director of tha carporation or the roceger o trustee ampowared 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or on an atlelhment w%&ss.
. . o pr i
Y Pt L R YN L T G S 2 =i

CIANATHIDE. X

CR2E034 (10/97)



