2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Mar 26, 2004 8:00 am

DOCUMENT # P99000049204 Secretary of State
1. Entity Name
03-26-2004 90041 023 ***150.00
SAERYQUNG SONG, M.L,, P.A,
Frincipal Place of Business Mailing Address
6245 STATE RD 54 6245 STATE RD 54
NEW PORT RICHEY }TL 346563 NEW PORT RICHEY FL 34653
Suite, Apl. #, eic. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Y hY
City & State City & State -4, FE! Number ¥]Apgplied For
59-287532¢ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name

SONG, SAER
6245 STATE RD 54
NEW PORT RICHEY FL 34653

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

T
(ﬂ_‘.’fThe above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the chligations of registered agent.

SIGNATURE M4ﬂ"’? ez, ’é% 22 &,Z

Signature, typed or printed nan@ of regw'glered agon anE it if apphcab‘e %TE Reglstevadﬁ\gf'xt signature required when reinstating) DATE
B B 74
-"'FlLE NOW'" FEE IS $150 00 ) _— )
9. Election Campaign Financin
After May 1, 2004 Fee will be $550.00 o paign Finencing . $5.00 May Be
y ust Fund Contripution. Added to Fees
o Make Check Payable to Florida Depar!men! of SIate
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O velete TITLE [ Change [ Addition
KAME SONG, SAERYQUNG MD, PA NAME
STREET ADDRESS | 6245 STATE RD 54 STREET ADDRESS
CY-ST-2IP NEW PORT RICHEY FL 34653 CITv-S1-2P
e 1 Delete WILE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE 3 pelete I TRLE [ Change [ Addition
MAME™ = 7 - : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21p CITY-ST-ZiF
0LE (1 peete TILE [ cChange [ Addition
NAME § N
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-ST- 2P
TITiE 7 Delete TIILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
Iy -$1-2p CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

indicated on this report or supplernental report is true an

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: / B Af T

Ger oty 22 b (127 )% %%/

IGNATURE END TYPED OR PRINTED RAME OF SIG 4 MG OFFICEROR DIRECTOR Date Daytime Phone ¥




