2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P98000062953 &3 Ja"séﬁ;jt‘;‘,’.f, (?fsg‘t’gteAM

1. Cntily Name -

KOREAN ACUPUNCTURE CLINIC, P.A,

Principal Place of Business Mailing Address
5310 SPRING HiLL DRIVE 5310 SPRING HILL DRIVE
SPRING HILL, FL 34606 SPRING HILL, FL 34606

ARG A

01122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE « FEl b Ao P

5§-3522133 Not Applicable
- ; $8.75 Additional
5. Certificate of Status Desired [ Fee Flaquired

6. Name and Addreas of Current Registered Agent

g?b%ﬁ%?N%NHTLL DRIVE - DO NOT WRITE
SPRING HILL, FL 34506 IN THIS SPACE

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigrature, yped o printed name of registered agam and tite il applicable. {NOTE. Reglstersd Agent signatre réquired whon relnstaling) DATE

. $. Election Campaign Financing $5.00 May 8o
m: &Eyw?gg&rﬁ":]ﬁ'fg 35050-00 Trust Fund Contribution, | Added to Fees
10. QFFICERS AND DIRECTORS 1
TITLE D
HAME KiM, ANDREW #4

STREETADDRESS | 8310 SPRING HILL DRIVE
CATY-ST-TP SPRING HILL, FL. 34808

T
NAME

STREET ADDRESS R o
CITY-ST-2P g1 /15/05-80049-012 150,00

TME
NAME

st DO NOT WRITE

st IN THIS SPACE

NAME
STRELY ADDRESS
Cire-57-29

TM.E

HAME

STREET ADDRESS
CITY.5T.21P

TTE

NAME

STREET ADDRESS
LITY-S1-2P

12. | heraby cartifg_that the informatlon supplied with this ﬁh’r\g does not quaiify for the exemption stated In Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is frue and accurate and that my signature shafi have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with ajl pther like empowered.,
SIGNATURE: ol/t ’fof
Date

SIGRATURE AND w?d oM FRIHTED NAME OF BGNING CFRCER OR DIRECTOR Daytime Phane #

7




