AMENDED ANNUAL REPORT

- 2008 FOR PROFIT CORPORATION

DOCUMENT # P98000082400

1. Entity Name
JOHN H. SHIM, M.D., P.A.

FILED

08 SEP -8 AH 8:09
SECRETARY C¢ STATE

Mailing Address
5243 HANFF LANE

Principat Place of Business

5243 HANFF LANE
NEW PORT RICHEY, FL 34652

NEW PORT RICHEY, FL 34652

TALLAHASSEE, Fi ORI

AV AL

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

J350 1Ampa Rn 3%90 "1Am(as Roao

Sune Apl. #, elc. Suite, Apt. #, etc. }

(-3-03\ 3o 08202008 Chg-P CR2E034 (12/08)
City & State Cily & Slate 4. FE| Number Applied For
?AL_M HArpor, Frotion ? Ay Hr asor, Froauna 59-3533767 Not Applicabla
ountry ouniry - " $8.75 additional
3 'L{ L:Q "I e s i q (aq q TNELL A S 5. Certificate of Staus Desired ] Fee Required
6. Nama and Address of Current Registerod Agant 7. Name and Address of New R tared Agent
Name

SHIM, JOHN H MD/PD
5243 HANFF LANE
NEW PORT RICHEY, FL 34652

. Sohn B, b | PD

Stregt Address (P.Q. Box Number is No ceplable)
2450 TP A oA vy

[Dute. S0

Phom Hargor FL | Z§ER Y

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

the cbligations of registered agent.

SHGNATURE

Signature. typed or printed name of registered agent and litle if apnhcable,

NGTE: Regmstared Agent signatura requiret when réinstatmg)

DATE

9. Eiection Campaign Financing $5.00 May Be

Ameanded AR is $61.25 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 7 Delete TIMLE K Ghange [ Addition
NAME SHIM, JOHN H NAME SHim, JOoAn _th “
STREET ADDRESS | 5243 HANFF LANE STREET ADDRESS 3‘2‘:\ 0 VPomp A Ko 20
cry-si-zp | NEW PORT RICHEY, FL 34652 CITY-ST- 7P (_\fbm a2 R g, o 3y 1 Y
TITE O pelete TITLE —_— — = j;l Changg. [ Addition
HAME NAME O .:—I;"% e = 28 .-__I
$1REET ADDRESS STREET ADDRESS ..}75 /l H "J #hE
CY-ST-2P CITY-$1-21p
TILE [ Delete TILE [J change  [T] Additien
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITy-S1-2ip CITY-S1-2P
TmE O Delete 1MLE O change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIFY-§1-2IP £ITY-5T-2P
TILE 7 Delete TILE [ Change  [J Addition
NAME HAME
SIREET ADDAESS STAEET ADDAESS
CITY-S1-2p CIIY-ST-2IP
TILE [ Detete TiiLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY.S7-2p ChY-§7-29

12. | hereby certify thal tha information supplied with this filing does not qualify for the exemplions 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 effect as if made under oath; that | am an officer or director

of the corporation or the receiver. or trustee empowered (o exacute this rep
changed, or on an atlachmeni with an address, | other #i

SIGNATURE:

as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Ha=- 147 -
<7

e

SIGNATURE AND W?!fyRINTED NAME OF SiNING OFFICER GR DIRECTOR

Daytmea Fhone #

Ar g ///7




