2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98600062953 Feb 02, 2004 08:00 AM
1. Entiy Narme Secretary of State
KOREAN ACUPUNCTURE CLINIC, P.A.
Principal Place of Business . Maiing Address"
5310 SPRING HiLL DRIVE 5310 SPRING HiLL DRIVE
SPRING HILL FL 34606 SPRING HiLL FL 24808
e s AT mE
Sute, Apt #, e = - Suite. Apt. #, eic. ' MOORE CR2E034 {11/08)
Crny & State | Caw & State - | 4. FE} Number 59.95221 3 3 I gifiii :i’ib'[e_
Zp Couniy Zip Comriry 5. Certticate of Status Desir?d 0 ?ese.;_gq L.;E:é:ionai
6. Name and Address of Current Registered Agent { i 7. Name and Address of New Registered Agent . e
— v hiegis Ag
Name
?’sﬁ%’%ﬁg&[&gf H!?LL DRIVE Swreet Address (B0, Box MNurmber is Mot Accsptalial
SPRING HILL FL 34806 —= =
City . FLALZR‘; Code

8. The above named entity submils this statement jor the purpose of changing lts registersd office of segistered agent, of Loth, 0 the State of Florida, | am lamiliar with, and aceept
the chligations of registered agent.

SIGNATURE . e - . . _
Signaiure yprd o prieed rame of egatared agem and viie f apphicable, {NOTE Ragrstares Agent signature regired when insiabip) GATE
FILE NOW!! FEE iS5 $150.00 . . .
- 9. Elaction Campaign Financing 5.00 mav B

After May 1, 2004 Fee will be 3550.‘0{}- ' Trust Fund Conuibuton. ) fdded 2} 'Fis;s ¢
Make Check Payable 1o Florida Departiment of State )
10, ] CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TRE D 2 pelete TIHE {J Change ~ 13 Addition
NAAE Kid, ANDREW H MAME U {1 oy S
STREET ADDRESS | 5310 SPHING HiLL DRIVE STREE ADDRESS 2 ;i}%g;}gg%g??ggm 1 155 o0
orv-st-ip | SPRING HILL FL 34608 CIFY-$E- 2P o o " L
TTLE 1 Detete HIE [ change [ addiian
FAME MAKE
STREET ADDRESS STATET ADDRESS
G514 o jomestze 7 -
T 1 Do TE CIchange T Addition
HansE NABE
STREET ADDRESS STRECT ADDRESS
ciY-Si-2P .. §omestoe o o
ThE O belete e Tichage [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 29 L _Jowesrae o .
HRE 7 Ceete itk Cicnenge {3 Additon
NAME NAMF
STREET ADDRESS STREET ADDRESS
Y-S5 7P _ LiTe-53- 2 ) .
BIE  petsse mE [3 Change  [T] Addifiion
NAME HASE
STRECT ADDRESS SIREET ADBRES3
cimy-$t- Ip _ j s .

12. | hereby certify that the information supplied with 1his filing does not qualily for the exemption stated in Section ? 19.07}’3)(5). Ftorida Statutes. | further certify that the Informalion
ingicated on 1his report of supplemental repart is true and accurate and that my signature shalt have the same legal effect as if made under oath, that | am an officer or director
of the corporalion of e seceiver or rusioe empowared 1o excoute this sepord as requived by Chapter 607, Florida Statuies; and that My name appears in Biock 10 or Block 31 if
changad, of on an atiachment with an acdidrgss, with all other like empowered. -

sianature: L .  anpemey i . KuM 4}[%‘*/ l yal S

SIGRATUAE ANDTYEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Disybiie Fione #




