200 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11, 2008 08:00 Al

DOCUMENT # P92000004469

1. Entity Name

SANG HYOK CHOI, M.D., P.A Secretary of State

Mailing Adcress

3890 TAMPA ROAD
202
PALM HARBOR, FL 34684

Principat Place of Businass

3890 TAMPA ROAD
202

PALM HARBOR, FL 34634 Us

Us

U TEMCTR MR TGO

< . | ' 03272008 NoChg-P ~ CR2E034 (11/05)
Do NOTWRlTE IN THlS SPACE 4. FE! Number Applied For
' ‘ 59-3150039 Not Applicable

O  $B.75 Addiional

. f i
5. Certficate of Status Desired Fee Required

6. Name and Address of Currant Registered Agent - L. - e e e

CHOI, SANG H MD
3890 TAMPA ROAD, #202
PALM HARBOR, FL 34684

IR

e ¥ -

B. The above named entity submits this statement far the purpose of changing its registered office or registered agant, or bath, in the State of Florida. | am famitiar with, and accept
the obligaticns of registered agent. -

SIGNATURE

. Swrature, yped of panied nema of (egietered agant and Wia W appheebie DATE

{HOYE: Ragsieisa Agent signature raquired when renstatng}

9. Elgction Campaign Financing
Trust Funa Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

OFFICERS AND DIRECTORS

1

10,

D

CHOI, SANG HMD
3890 TAMPA RD., #202
PALM HARBOR, FL

TILE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TTE

NAME

STREET ADDAESS
CITY-51-21P

TIILE

NAME

STREET ADDRESS
CITY-S7-21P

IN THIS SPACE .

TInLE
NAME , .
STREET ADDRESS R P S TS S AP
oY-51-2p ' e

e ‘ ' - ‘ S LA S T
NAME . . L '

STREETADDRESS | . - s . S
ov-Srap | ’

B LV PSS g

"G

12. | hereby certify that the information supplied with 1his filing does not quanfy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of tha corporation or tha receiver or trustee empowerad ta exacute this report as raquired by Chapter 807, Flonda Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with dn adjr?, with all other ke empowared.
- q
/%7 - & - #0805

SIGNATURE: ‘1 a Dde T Caytme Phona &

_}!ﬁNATURE-ﬂND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N

7



