2003 FOR PROFIT CORPORATION ADT IOFIZ%E:?S:OO am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P99000049204
1. Entity Name 04-10-2003 90173 015 150.00
SAERYOUNG SONG, M.D., PA.
Principal Place of Business Mailing Address
6245 STATE RD 54 6245 STATE RD 54
NEW PORT RICHEY FL 34653 NEW PORT RICHEY fL 34653
I N LRI
Suite, Apt. #, ste. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—2875329 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?«;‘e g:?q l’ﬁ?:;"“"al
6. Name and Address of Current Registered Agent - T "7."Name and Address of New Reglstered Agent ~ -~ -~ -
Name
SONG, SAE R
Street Address (P.O. Box Number is Not Acceptable)
6245 STATE RD 54
NEW PORT RICHEY FL 34653
el . City FL Zip Code

8. The above named ertity sunmits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
-« the obligations of registered! agent.

-

‘SIGNATURE
. Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agem signature required when reinstating) DATE
- H
Aﬂ::il.\;;\l?\g;& :Efwlﬁ i165$05gg o0 ;l 9. Eiection Campaign Financing $5.00 May Be
P Trust Fund Contribution. 0 Added 1o Fees
Make Check Payable to Flmnda Departmerit of Stag
10, - - QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P " OJ Detete TME ) [ Change [ Addltion
NAME SONG, SAERYOUNG MD, PA HAME
steeet apress | 6245 STATE RD 54 STREET ADDRESS
crv-st-zp | NEW PORT FICHEY FL 34653 CITY-$T-2P
TILE [ celate TITLE (O thange [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T1-2IP
TITLE - e - - 1 perete TLE ) [ chenge [ Addition
NAME T wame | T T T T T - :
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
THLE ' 1 Delots e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ) O Detete me () Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (3 Celete TITLE [Jchange [} Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify lhal the information suppiied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is trua and accurate and that my signature shall have the same legal ef'fect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to eéxecute this report as required by Chapter 607, Florida Statutes; agd that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an address, wilh gll other like empowered

SIGNATURE: QE\AW" AN P O . 77’7/? 4{ ‘7¢?5/

SIGNATURE AND TYPED OR PRINTED KAME oF SIGNING QFW;’ER on DIRECTOR Daﬁe Daytime Phone #

AV £950850

CR2E034 (10/02)



