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DOCUMENT # P99000056642 ecretary of State
;ﬁgm:rsne\f. KiM, M.D., P.A.
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Principal Place of Business Mailing Addrass

601 QAK COMMONS BOULEVARD 607 DAK COMMONS BOULEVARD
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
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CLEARWATER, FL 34747 lN TH'S SPACE
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8. Tha abova named entity submits this statemant for the purposa of changing its registerad cffice or reglstared agent, or both, in the State of Florida. | am familiar with, and aocépi
the obligations of registered agent.
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OW!!! FEE IS $150.00 ay
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NAME KIM, THOMAS Y M.D. -
STREET ADDRESS | 908 SPRING PARK LOOF

crv-sT-2¢ | CELEBRATION, FL 34747 . e
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12, | herehy cer\‘.ﬁﬁ'mat tha Information suppited with this ﬁling does not qualify for the axamption stated in Sectlen 11 9.[??‘53)(':). Florida Statutes. | further certify that the information
indicatad on this report or supplamaptd] report is true and accurate and that my signature shall have the same lagal effact as if made under cath; that | am an officer or direclor
of the corparation or the receiver erirusiea empowared to exgculs this raport as required by Chapter 607, Florida Statutes, antl that my name appears n Block 10 or Biock 11 if
changed, or on an attachment an address, with all other like empowered.
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