3

ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Apr 08, 2005 8:00 am

DOCUMENT # P99000049204

1. Entity Name

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

ecretary of State

04-08-2005 90082 037 ***150.00

Principat Place of Business

6245 STATE RD 54
NEW PORT RICHEY, FL 34653

Maiting Address

6245 STATE RD 54
NEW PORT RICHEY, FL 34653

20035264

A A A O

2. Principal Place af Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 03022005 Chg-P CR2EQ34 (101('.6)

City & State City & State 4. FEI Number ;_, npplled For

APPLIED FOR 4?—7 ,P4€' 2 AP oot Appiicane
. ﬂ] — Cwml . _ _ZL____ E}ouril'ry .| 5. Certiticate of Status Desired _ El gﬁq:gnfnal _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agant
Name

SONG, SAER
6245 STATE RD 54 Street Address (P.O. Box Number is Not Acceptable)}

NEW PORT RICHEY, FL 34653

City Zip Code
B. The above named entity submits this statement for the purpose of changing its regist @ of registered agent, or both, in the State of Honda. /én r with, d accgpt
the obligations of registered agent. ; - "
SIGNATURE - /f il A . 4
Sqranze, typed or pahted narr arageeived ageng and Fe " Tt L ,r— - wgrature required when reinstating) / FOAE = - - - -
i ;
FILE NOWIIL FEE 1S $150:00— 9. Election Campaign Financing $5.00 May Be
Aftor uay 1, 2005 Foo will be $550.00 Trust Fund Confribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O pekte TWE O crange {7 Adition
NAME SONG, SAERYOUNG MD, PA HAME
STREET ADORESS | 65245 STATE RD 54 STREET ADDAESS
COY-ST-2IP NEW PORT RICHEY, FL 34653 CITY-ST-2IP
e [ pekete T O change O3 Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2Ip CITY-ST-71P
TRE - - - ‘O Dekele e e ’ - - -7 [ change ~ [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2F CHY-ST-21P
TIE [ petete TLE Clchange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CiTY-ST-2P
THLE O Detete TINE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CiTY-ST-2P
TMLE 13 Delete TILE [ Change [ Addilion
NAME. MAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY- ST- 2P
12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Flonda 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 i made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to execute this repon as raquired by Chapter 607, Florida Statutesy and that my name app in Block 10 or Block 11 i
changed, or on an attachment with an address, wil other lke empowered. /ﬂm
- L
SIGNATURE: 577

44_’1
oh /

,)(%%{3%z§%’

Date

/s

-



