2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # $40985

1. Entity Name
DAVID K. YOON, M.D., P.A.

FILED
Feb 14, 2005 8:00 am
Secretary of State

02-14-2005 90066 010 ***150.00

Principal Place of Business Mailing Address
165 SAGE BLUSH TR 1180 W GRANADA BLVD. 5001 4788
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
P s IAHRYETMEE AR R TM
Lo Samen LI
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102005 Chg-P CR2E024 (10/03)
City & State City & State 4, FEI Number Applied For
- So- I 2ALE -- M /Ké" - 59-3059212 - - " |Not Applicable
Zip Gountry T onp huntry 5. Corfificate of Staws Desied [ $8-79 Additional
3) 7& 5 //d/ﬂw,b . Ceriificate o atus oesire Fes Requil’ed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONLEY, DENNIS L. P.A.
618 NO WILD OLIVE AVE.
DAYTONA BEACH, FL 32118

Street Address (P.O. Box Number is Not Acceptable}

City

FL | 7ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typeo of printed name of registered agent and litle if applicable. {NOTE: Registerect Agent signaturs required wher reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Flection Campa\‘gn Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coalribution. Added to Fees
10. OFFICERS AND D!RECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TME O change ] Additien
MAME YQON, DAVID K NAME
STREET ADDRESS | 165 SAGE BLUSH TR STREET ADDRESS
GIVY-5T-2iF ORMOND BCH, FL 32174 CiTY-8T-ZiP
URE O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP _ . - N e . - CITY-§T-2IP . e
TILE [ Delete TITLE Oohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S7-7IP ciTy-s1-2IP
TITLE 1 Delete T [0 Change ] Addition
NAME NAME
STREET MODRESS STREEF ADDRESS
CITY-S7-21P Ciry-ST-2IP
TILE [ Delele TITLE [ Change [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CiTy-57-2P
TIME O pelete TmE O change  £7] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Ciry-sT-21P

12. | hereby certify that the information suppiied with this flling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have

of the corporation or the
changsed, or on an attach

SIGNATURE:

jont with an address, with all other like empowered.

vl

s r the same legal effect as if made under oath; that | am an officer or director
fver or lrustee empowered to execute this report as required Dy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7000

JRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Datg Daylirma Phore #




