12000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000049204

1. Entily Name

SAERYOUNG SONG, M.D., P-A.

Principal Place of Businass

€37 STATE ROAD 54
NEW PORT RICHEY FL 34653

Mailing Address

£317 STATE ROAD 54
NEW PORT RICHEY FL 34653-6023
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24 2070
DATE
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"FILE NOWIIl FEE IS $150.00

10. Elacti ign Financin
Tox fillng requirement and elacs 1o 00 5, After MAY 1, 2000 Fee will be $550.00 0. Eloction T paign Francing $3.00 vtay 8o
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1. FFICERS AND (IRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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13. | hereby certity that the information supplied with this filin 3 d
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