2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000083400 Mar 31, 2008 08:00 AN
1. Ently Namo Secretary of State
JOHN H. SHIM, M.D., P.A,
Prineipal Place of Busingss Mailing Acldress X
5243 HANFF LANE 5243 HANFF |_LANE
VSRR
2. Pringipat Place of Businass - No P.G. Box # 3. Mailing Addrass
5243 Hanff Lane 5243 Hanff Lane

Suite, Apl. #, etc. Suile, Apt. #, gic, 15t MOORE CR2E034 (10107)

Caty & State Cuy & Stale 4. FE1 Number Applied For
New Port Richey, FL New Port Richey, FL " 593533767 Nel Applcable
371')652 chgmy 32252 C’Egig 5. Ceruficale of Status Desired C gg.gglﬁ:ﬂ:;ionai

6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent

Name

ggig'HJES |§|: WN%/PD Sueel Address (P.O. Box Number s Natl Accepracia) |

NEW PORT RICHEY FL 34652

Cily FL Zi» Cade

B. The apove named ertily submits this statement for the purnese of changing its registered office or regrstered agent. o coin, in the Sate ol Floriaa, | am familiar with, and accept
ther chligalions of reyisiered agent,

SIGMATURE

SOnALLE i or g ru-‘l'm 121t O fuf t1eind s Laced tHe | rapl canie ROTE Ragislang AZLr g Lot faUirs s wengt A0ne i g DATE

L FIEE NOWIY. FEE 1S-$150.00
L After’ May1 2008 Fee Will Be '$550. 00 -
N Make Check Payabfe to Florlda Departmenl of State

9, Flection Camoaign Financing $5.00 May Be
Trust Fond Gontritagtion. [ Adged to Fees

10. OFFICERS AND DIRFC‘TOH‘;: 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {J peete nine O change [ Aodinon
::::F[ ADDRESS gglh;'HfI::FNFTANE E::EL ADDAESS LODOCY L fEEdE
26T ADDRESS STREET AD r|.r1:'1ifll‘-‘—'4n“:“j O-024 150, f]

oiy-sT.z7  |NEW PORT RICHEY FL 34652 Ciry-51- 21 W 44 =
TILE [ veete TITLE [ change [ Aaditon
HAME - MAHIE
STREET ADDRESS STHFFT ATDHESS
CITY-31- 212 CITY-5T- 29
iIms [T peete MiLE [[3 Change ] Addition
NAME HAME !
STREET ADDRESS STREET ADDRESS |
aiy. stz Iry-81-2P
ImE ] Deete THLE [ Change ] Addition
HAME HAML

STRELT ADDRESS STREE! ADDRESS
CY-51-22 CIly-3i-2P

1IILE O peete ILE [ Change [ Addition
NAME HAMD
STRELT ADDRESS STHEET ADDRESS
CIY-SI-2P CiTY-51- 2P
TITLE O neiete TIILE {J Crange [ Aadition
NEME HAE
STREET ADDRESS STREET ADDRLSS
olry-S1- 210 CITY-5T- 20

12. | hereby certity that the informatian suoplisd with thig filing does not gualdy for the exsmptions contained in Section 119, Flenda Stattes | urtner certity that the information
inchcatad on this report or supplermnental repart is tree and accurale ara Mal my signagyre shall bave the sama fegal eftect as if madc under oath. that | am an efficer or direclor
ot tha corporaton or the recever or trustee ampowered 1o execute this repor, ired by Chapier 807, Fiorida Statutes: and that rmy name appears in Black 13 or Bleck 11

it changad, or on an attashment wilh an address sath 2 athey,
SIGNATURE: }M j » gég /¥ 727-848-4249

SIGNATURE ANWH PRINTED NAME OF ING OFFICER OR [RECTOR Law Ny e Fnore x




