_ FILED
2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S40985 ; 03-01-2006 90006 015 ***150.00

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

Principal Place of Business Mailing Address Q““ Li3zsm
J65:SAGEBIUSHTR 926 SAXON BLVD .
ORMOND BEACH, FL 32174 ORANGE CITY, FL 32763 R
e e RN ERAG AACRTATR T
L8O W (Dukpina da Al
Suite, Apt. #, elc. Suile, Apl. #, atc. 02232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbser Applied For
Jlivendd  [yscth £C 59-3059212 ot Appicable
Z_‘g gy, 4,‘_/ C‘V‘a"’u_gi ~ Zip . Country 5. Certificate of Status Desirad [ Eg-;esqa‘_’:d"'ma'
6. Namoe and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent -

Name

CONLEY, DENNIS L, P.A. :
618 NO WILD OLIVE AVE. Straet Address (P.O, Box Number is Not Acceptable)

DAYTONA BEACH, FL 32118

City . FL I Zip Code

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

the obtigations ofregistered agent.
2*/2—-7,@

SIGNATURE
W, typed o p-rmod nama of igQistered agent &nd tite it appicable, yJTE: Asgisterad Apent signature nequingd when reinstating) DATE
7
FILE NOWIIl FEE IS $150.00 9. Elsction Campmgn Ennanclng 35_00 May Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  AddedtcFees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ petete TIMLE [ Crange [ Addition

NAME YOON, DAVID K NAME

STREET ADDRESS | 1O SASEBLUSH TR STREET ADDRESS

CITy-sT-21P ORMOND BCH, FL 32174 CITY-ST- 2P

TmE [T oelete TINE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrIY-ST-2P CITY-ST- 27

ME [ Delets TITLE [ change [ Addilion

NAME NAME B

STREET ADDRESS T T smeer aponess - . - o Rl
£oiy.st.7p CITY-ST-2IP

TOLE [ Delete TITLE O change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-29 CITY-ST-27

TITLE O Delete TITLE O Change [ Addition

NAME NAME

STREET ADORESS STREEY ADORESS

CITY-5T-2F CITY-S1-2P

TILE [ Deleta TITLE [J Changs T[] Addilion

NAME NAME

STAEET ADDRESS STHEET ADDRESS

CITY-51. 2P CITY-S1-2IP

12. | hareby cenify that tha information supplied with this filing does not quality for the exemptions corained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the recgfffer or trustes empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmogt with an address, with all other like empowared.

SIGNATURE: £ e _’)_/y/;/r,b

BIGNATURE AND TYPED OR PNN?MAIIE OF BIGNING OFFICER OR DIRECTOR / / = ﬁé’ Y/ Deytime Phone #




