2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000041529 Jan 25, 2007 08:00 AN
1. Engily Name i
YEON G. KM, DVM, P.A. Secretary of State
Principal Placc of Busingss HMaikng Addross
7513 PAULA DR ’ 7513 PAULA DR
TAMPA FL 33615 TAMPA FL 33615
2. Principal Place of Business - No PO Box # 3. Waling Addross '

Suile, Apl # cle. Suito, ApL # olc, 15t MOORE CRIEG24 {10;06}

City & State City & State 4. FE{ Number _ . {Applied For

58-3522083 Hot Auoloats
2 Country” o ap Counlry 5. Certificate of Stalus Desired O gese'gf m‘:?e‘:fm"al
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

KiM, YEON G DVM
7513 PAULA DR Streol Address {P.0. Box MNumbey is Mot Acceptabic)

TAMPA FL 336815

Crty FL i Zip Code

8. The above namod ontlly submits this stalemont for the purpose of changing Bs registered office or registered agent, of bath. in the State of Florida. | am {zmiliar with, and acc:épi
the obligations of registored agent

SIGNATURE .

Syt g, hetad v ponted nome ot egrstenad ageed and 148 apnkoeatile INCTE Ragstorad Agent seyiblu requendd what mastabng QATE

FILE NOW!!t FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of Siate

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Addedic Fees

10, OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
T PSTD T petere Hitl [T change ] Addtion
N KM, YEON G e N
sifel 1 appiess | 7513 PAULA DR SIEL T AVERESS, UoODa0E02096
i st ar | TAMPAFL 33615 -, 01/29/07-80032-018 150,10
O 111 [ puete HET Fiehange [ acdton
HAKE NAME
SR ADDHESS SHEE] AR SS
IR 83 7 oy 81 AP
il 7 petele THIE [onange [ Addihes
HA BARAL
SHELT ADDALSS SHEL | ABDRESS o
«ay-sl-2p CHY S AP
it £ Delete” T [ Change ) Adsition
HAME RN
SIRLE | AR 58 SIBFEABDY 85
Gy 1 2r IFY S 7P
HilE 1 betete L [ cnange ] Adition
HARH Mans
SHFEET ADDRE 5% SIRFF T ADRRSSS
£y 51 CHY 1 o
H [ putete e Dlohange T3 Addifien
HANE AN
SIREE T ADBRESS SIKLL | ADDALSS
CIFY ST-Ip iy sl zp

12. ! horoby coriily that the information suppliod with this fiing does not qualify for tho exemptions contained in Sccion 119, Florida Statutes. | further cenlify that the information
ndicated on this roport or supplomenial report 15 Yue and accuralo and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the caorporation or the receiver or rustoe empowered o execuis this report as requlrod by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Biock 14

if changed. or on an attachment wi addrass, with all other like empowerad,
¢ - Y
T
SIGNATURE: L2 o T — P———

L] i) fr 1206
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFTICER OR DIRECTOR Calu

yfe el (7. &, oUF

Daytune Phone ¥




