2001 UNIFORM BUSINESS REPORT (UBR):

1. Entity Name

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

DOCUMENT # P99000049204

Principal Place of Business

€914 STATE ROAD 54
NEW PORT RICHEY FL 34653

Mailing Address

6914 STATE ROAD 54
NEW PORT RICHEY FL 34653

Jidt ot kd54

3. Mailing 7dress

UL <

Mt;Abt.{elc. o '

gy
Site ATHRd T 2N ]

FILED

Apr 10,2001 8:00 am

ecretary of State

04-10-2001 90139 021 ***150.00

ERTRLEVET N BT AT

N

DO NOT WRITE IN THIS SPACE

I (L

. i)
S pew et ervhe, Al

4. FEI Number Applied For

59-2876329

Not Applicable

Zip% %6 a Country{/i gﬁ,

O $8.75 Additional

5. Certificate of Status Desired Fee Required

Tax filing reguirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State
. %

Y=~ Name and Address of Current Registered Agent — - - - < mim-—_- 7. Name and Address of New Registered Agent
Name ’
SONG, SAER
Streel Address (P.O. Box Number is Not Acceplable
6917 STATE ROAD 54 ( plable)
NEW PORT RICHEY FL 34653
f City FL Zip Code
\d. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
?‘ o/
SIGNATURE Y et il { St // /
Signatura, typed or printad nama of registerad ag{nl wol titla if applicabla. {NOTF Registered Agent signa 2qaNEC yhan reinstating) DAT,
/% Vo i 7
9, This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $150. 10. Election Campalgn Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

. OFFICERS AND DIRECTORS 2. ) AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete t ‘ K{:hange [] Additien
e SONG, SAERYOUNG MD, PA e bA4G STATERDSY

streeT aooress | 6917 STATE RD 54 STREET ADDRESS N e P o‘e T K __7 Fld 3 “I‘b g
erv-si-z | NEW PORT RICHEY FL 34653 oY-1-2P w \CHE T,

TITLE [ Delete TILE [ Change  [] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE ) ) Tt = O Delet TIME -~ . ——-= -] Change~ - []] Addition
NAME NAME

STREET ADDRESS B sraeer aooress

CITY-8T7-2IP CITY-ST-2IP

TILE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TILE [ petete TITLE OGhange [ Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-ZiP CITY-S7-ZIP

TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-ST-ZIP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chanhggd, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE

CR2E034 (10/00)



