2007 FOR PROFIT CORPORATION Jo*"" FILED
ANNUAL REPORT (AR) - Mar 12,2007 8:00 am

DOCUMENT # P98000083400 Secretary of State
! Entiy Name 03-12-2007 90091 010 ***150.00
JOHN H. SHIM, M.D., P.A. o '
Prncipal Place of Business Mailing Address
5243 HANFF LANE 5243 HANFF LANE
s e ”II“"I “I mll 'lm "m Ilm "m“m mll "’" lml “N ““"l” ““
2. Funcipal Place of Business - N P.O, Box # 3. Mailing Address
5243 Hanff - lane . 5243 Hanff Lane _
Suite, Apl. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 {10/06)
Cily & State City & Slate . 4. FE{ Number Applied For
New Port Richey, F1 New Port Richey, Fl 5935 3-35_: 2#583 Not Appiicable
Zip Counlry Zip Country - . $8.75 additional
34652 USA 34652 USA 5. Cerlilicale of Status Dasired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent

Name

SHIM, JOHN H MD/PB. & -
5243 HANFF LANE Streel Address (P.Q. Box Number is Not Acceptabla)

NEW PORT RICHEY FL 34652

City FL | Zip Cade

8. The above named entity submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the Slate of Florida, | am (amiliar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, lyped or prnted name of registered ageri and tlle ¢ apphcable. (NOTE: Ragsterec Agent signaiure tequirad when renstaling) DCATE

- FILENOW!! FEEIS $150.00 -~ .
;< After May 1, 2007 Fee Will Be $550.00 .
" Make Check Payable to Florida Depariment of State g

9. Election Campaign Financing  $5.00 May Be
Trust Fund Centribution. ]  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TWILE D 0 Delete THLE [ change [ Addition
NAME SHIM, JOHN H NAME

sTReeT ApDRESS | 5243 HANFF LANE STREET ADDRESS

Y- S1-71P NEW PORT RICHEY FL 34652 CITY-ST-2IP

TIILE O pelete TME {1 Change (] Addition
NAME NAME

SIREE} ADDRESS STREET ADDRESS

CITY- 8- 21P CITY-ST-ZIP

THLE [ Delete TME ' [ Ghange: [ Acaition
NAMF NAME

STREET ADDRESS STREET ADDRESS

CITY - 57-21p oITY-S1-21P

L [ Detete TE [ charge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

C{yY-S[-Zip CITY-SI-2F

TILE [ petete TITLE [ change [ Addition
NAME HAME

SIAEET ADDRESS STHEET ADORESS

CITY-ST-2IP CITY-S1-ZIP

TiE [ Delete TILE . [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptians conlained in Section 119, Florida Statutes. | further certify that the information
indicated on (his report or supplemental report is irue and accurate and that my signature shall have the same Ie(?al effect as if made under oath; that | am an officer or diraclor
of the corporation of the receiver or lruslee empowered to execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Biock 10 or Block 11

if changed, or on an attachment with an iess, with all other lik y/

7 }7]:{?/{2* V)4

ime Phona X 7 1

SIGNATURE:"

NAME OF SIGNING OFFICER OR DIRECTOR

s:o@az‘iun TYPED OR PRINT|




