FILED
2006 FOR PROFIiT CORPORATION Jan 20, 2006 08:00 AM

ANNUAL REPORT

DOCUMENT # P99000056642 Secretary of State

1. Entity Name
THOMAS Y. KIM, M.D., P.A.

Pringipal Place of Business ) Mailinﬁ Address

601 OAK COMMONS BCULEVARD 501 DAK COMMONS BOULEVARD
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741 B

e W 111111 THATETATEE

01042008  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e s
tat Applicabla

59-3585291

- Certifi $8.75 acaitional
5. Certificate of Status Desired o} Fee Raquired

6. Name and Address of Current Registerad Agent

gclihél's?ﬁ?‘tﬂé ls’XRK LooP DO VNOT WRITE
CLEARWATER, FL 34747 IN THIS SPACE

8. The abave namad entity submits (his statement far the purpose of changing #ts registared office of registerad agent, or boih, in the State of Florida. | am familiar with, and accept
the oblgations of registered agent. i .

SIGNATURE

Signatuee, fvpod or prinfad nama of regigiered agent erd bitle If appicable. NOTE R'égistered%ugamslgﬂam teguited whan reinstating) T i CATE
9. Election Campatgn Financing £5.00 May B
FILE NOWI E 1§ $150.00 y Be
After May 1, zgggFFE“ wifl bno $550.00 Trust Fund Contribution. O Added io Fees
10. i OFFICERS AND DIRECTORS | —
TinE D
NAME KiM, THOMAS Y M.D.

SIRCET ACORESS | 908 SPRING PARK LOOP

ome-s-ze | CELEBRATION, FL 34747
TILE [ S

e o1/ S92 % 005 150,00

CitY-ST-2IF

LE T o : -
RAME

om0 DO NOT WRITE

e - o IN THIS SPACE

STREET ADDRESS
TITY-87- 27

AL

hAME

STREET AODRESS
CITY-81-UP

TTLE _
NAME

STREET ADDRESS
GiTY-ST-2IF

42. | hereby certify that the information supplied with this ﬁﬁné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated an this report or supplemental raport js frus and accurate and that my signature sha¥l have the same legal affect as if made under cath; that | am an officer or director
of the carparation or the recalver or trustaa awered G execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aliachment with an a ss, with ali other like ampowerad, )

SIGNATURE: L/'\/ TNOfMAs To ¥ouM \={bpb Yof P¥b-obny

SIGHATARE AKD TYPED OR PRINTED NAME OF SIGNING GFFICER OR BIRECTOR Daylme Prory 4




