FILED
Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90027 007 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000049204

1. Entity Name

SAERYOUNG SONG, M.D., PA.

Principal Place of Business

6245 STATE RD 54
NEW PORT RICHEY FL 34653

Mailing Address

5245 STATE RD 54
NEW PORT RICHEY Fi 34653

LT

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

|

'
1

City & State City & State 4. FE| Number Applied For i
59-2875329 Not Applicable
2Zi Count Zi Count e :
v hd P v 5. Certificate of Status Desired O $8.75 Additional ;
N I P L o o B Fee Required !
6. Name and Address of Current Reglsterad Agent ” T " 7. Name and Address of New Registered Agent =
Name - :
SoNG, SAE K |
SONG, SAE R " :
s Sireet Address (P.O. Box Number is Not Acceptable) ;
6917 STATE ROAD 54 i
NEW PORT RICHEY FL 34653 b2 4L st oA S
City /? \ z Zip Code :
Aeaw pery £ the FL 271452 ;
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State ofA!Iorida. ‘
SIGNATURE / M’ 5 p““-% iri > 3/5 / o
Signature, yped nfpnmed nama of registared agent and titla it aPPliCEy hl (NOTE: Registerad Agent signature required when reinstating) DATE 3
9. 1h|siﬁlc>rporat\cl)n is ehtglbls 1c|! setltlslfyc;ts Intangible FILE NOWIT FEE IS 6150.00 J 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to da sa. After May 1, 2002 Fere will be $550.00 ’l Trust Fund Contribution. Added to Feas
{See criteria on back) O Make Checi Payable to/Department of State ;
1t. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 :
THLE P [J Delete TITLE [ Change [ Addition § i
o] NAME SONG, SAERYOUNG MD, PA NAME e
STREET ADDRESS | 6245 STATE RD 54 STREET ADDRESS §
orv-st-2e  |NEW PORT RICHEY FL 34653 oiT-S7-2P g
TITLE ' C oelete TITLE O chonge [ Addition | G
NAME NAME ;
STREET ADORESS {| STREET ADDRESS
Jomestae | L e Horese L |
TITLE [ Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
| e O Delste TITLE [JChange ] Addition
wi | MNAME NAME
STREET ADDRESS STREET ADORESS
é R CITY-ST-2IP CITY-ST-ZIP
T, e O Delete TITLE 3 Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TNLE 7 Delete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the inforrnation
indicated on this report or supplemental report is true and acourate 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 to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. F
NN TR GRY o e S are Wyt 5y # o =t 3 ' 7 2'/ f%7¢ 7
SIGNATURE: b@% ) (AGY Ny il 52
SIGNATURE £ND TYPED OR PRINTED NAME OF SIGNING omcrﬂbn DIRECTOR Date Daytime Phone #



