St

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 03, 2008 08:00 A
DOCUMENT # P98000062953 FICE Secretary of State

1. Entity 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

RGN

02272008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aopled For
59-3522133 Not Applicable

0 $8.75 Additionai
Fee Required

5. Cerlificate of Status Desired

8. Name and Address of Currant Reglstered Agent

g:Iinpé';%Fl{rfc\;N H'-I'LL DRIVE DO NOT WRITE
SPRING HILL, FL 34606 IN THIS SPAC_E

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE
Signature, Typed or printed nama of registsrad agant and tite If applicable. (MOTE: Registared Agen: signature raguiiad when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing’ $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. OO  AddedtoFees
10. QFFICERS AND DIRECTORS | |
TITLE D
NAME KIM, ANDREW H

SYREET ADDRESS | 5310 SPRING HILL DRIVE
CITY-ST-2IP SPRING HILL, FL 34506

::::E LGUDOTE 44285
03/13/08-80017-

STREET ADDRESS
Crry-ST-2IP |

TMLE
NAME

cvsvr DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-S71-aP

TLE

NAME

STREET ADDAESS
CITY-ST-2IP

12. | hereby certity that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ANopEY H K U&/ZO/ a8

TYPED OR'PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date

Dayllme Phone #




