. 2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) - Sgp 08, 2005 8:00 am
e e

DOCUMENT # s16324 . cretary of State
1. Entity Nama 07-27-2005 90049 006 ***150.00
TODD K. KIM, P.A.
Principal Place of Business Mailing Address
%%%31:222:;{ FL 33140 %ﬂ?%é%gs;:(; FL 33140 BBU z I U ﬂ b
us | us | 0 A0 K0 R0 O
2. Principal Place of Businass 3. Mailing Address
Suite. Apl. #. eic, Suite, ApL #, etc. 15t MOORE CR2E034 (10/04)
Cin & State City & State 4. FEI Number 65-0231244 Applied For
Not Applicable
Zo Country o Country 5. Cerdficate of Status Desired [ f:g.s q&"ﬂ“"“ﬂ'
6. Name and Address of Curren! Registared Agant 7. Name and Address of Now Reglstered Agont
Name
-_.ggg';ﬁ%?%j;az’é}w T Tt o Stoa_l -Ac-ldless {P.O. Box Numbaer is Not Acceptabie}
#322
-MIAMI.LBEACH FL 33139 - - I T e -
City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its regisiared aifice or registered agent, or both, in the State of Florida. | am tamifiar with, and accept
ihe obligations of regisiered agent.

SIGNATURE

Sgnature, iyped o pimtad npme of aperd and 18w & apph {NOTE R Apem 5y oot ed whan DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

2, Elsction Campaign Financing $5.00 mayBa
TrustFund Contribution. [ Added to Fees

10, . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS ANDDIRECTORS IN 11

TILE 14 w 7 petete LT Ocnamge [ Aadition
NAME £|KiMM, TODD K.MD - DANE

SIREE] ADDRESS | 333-41ST ST : STREET ADORESS

CiY-ST-2P MIAMI BEACH FL 33139 ary-si. e

LE 3 Deiete THLE [Jchange [T Addition
MM NAML

SIREET ADDRESS STREL] ADDRESS

Y. S1-21p cy.Si.2p

o . 7 Dedete L O change [ Agdilion
NAME i NARE

SIREET ADORESS STREET ADDRISS

Qiy.s1- 7P - CITY- 587

L O oelets TINE . [ thange  [T] Addition '
HAME NN

SIREE F ADDRESS SIRIE) ADORESS

onY-S7. 7P ory-si. pp

TILE [ Deleta fIne Clchange 3 Addition
NAMI NAME

STREES AGDRESS SIREC) ADDRESS

CRY-ST-2P Cy-S1. 2P

nie 3 Desete TLE Gchange [ Aodition
RAME ML

STREET ADDRESS SIREE) ADDRESS

Giv-51.0p Cne-si-ap

12. | hereby cetily that the inlormation supplied with this filing dogs not quality for 1he exemption staled in Section 119.07(3)(i), Florida Statules, | turther certity that the information
indicated on this report or supplemental report is vue and accurate and that my signature shall have the sama legal effact as it made under oath; thal § am an officar or director
of the corporation or the eceiver or tustes empowered o execuls this reporf as 1equired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 ¢
changed, or on an aachment with an address, with alljpther % ampowered.

SIGNATURE:

oy
ER OR IRECTON Date Daywme Prone #




. ATTACHMENT
- ({Q W 5o
ORTHOPEDIC CENTER OF FLORIDA
333 — 41 STREET, SUITE 322

Topp K. KIM, M.D..F.A.CS. MIaM] BEACH, FLORIDA 33140
1. JACK MILLER, M.D.. F.A.CS. TELEPHONE: (305) 531-7643
FAX: (305) 534-0702

August 30, 2005

Florida Department of State
Annual Report Section

Please be advised that we have not received annual/uniform

report prior may 2005, the report has not been file due to
this reason,.

Thank your very much for the attention to this matter.

Sincerely,

odd K Kim, M.D.



W
FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

July 29, 2005

TODD K. KIM, P.A,

333-41 ST ST

STE 322

MIAMI BEACH, FL 33140 US

Subject: TODD K. KIM, P.A.

Reference Number:

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The fee to file the profit annual report/uniform business report is $150.00 plus
$400.00 late fee for a total of $550.00. If a certificate of status is desired, please
add an additional $8.75.

There is a balance due of $400.00.

The only provision the Division of Corporations has for waiver of the $400.00
late fee is if the annual report notice was not received. A letter stating this fact
must accompany the completed annual report.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/LS
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



