FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State

Pg‘tCUMENT # S40985 04-06-2007 90049 035 ***150.00
. y Name
DAVID K. YOON, M.D , P.A.
Principal Place of Business Maiting Address -
1180 W GRANADA BLVD 926 SAXON BLVD :
ORMOND BEACH, FL 32174 ORANGE CITY, FL 32763 -
T s T
Suite, Apl. #. etc. Suite, Apt. ¥, etc. 02132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3059212 Mot Applicable
Zp Country “p Couniry 5. Cenificate of Status Desired [ $8.75 Additional
Fee Requived
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

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

DAYTONA BEACH, FL 32118

City FL ’ Zip Code

8. The above named entity submits ihis Statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered age /,
SIGNATURE B
Signature, typed of p_r%) nama &t togfistefad agent and hite it applicable, {NOTE Regitiored Agent signalure requlred when reinstating) DATE
i . ‘ ) .
. FILE NOWIlI FEE IS $130-00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, QFFICERS AND DIRECTORS 11 ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITE )/OO ) Da a1 d S-etmnge [ Addition
I

RANE YOON, DAVID K NAE 56 Lo Beannda Alo
STREET ADDRESS | 1Q9-E7r@E=B8H TR stneer noness | M EQ <3/ =3 9/
env-sT-zp | ORMOND BCH, FL 32174 o | OL end ﬁeacj, ~C
MLE (3 Detete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiIY-55- 2P Ciy -ST-2IP
THLE 1 peler TILE [ Change [ Adgition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CIry-ST1-2iP Ciry-ST-21P
TiLE ] Dotete TITLE [ Charge [ Adgiion
NAME NAME
STReE'T ADORESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
mu,i 7 pelete TITLE [J Change [ Adition
NAME HAME
STREET ADCRESS STREET ADDHESS
CITY-ST-21P CIfy-ST-2IP
TITLE J pelete TILE O Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITy-3T- 1P City-81-2P

12. t hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stajutes. | further cetify 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 it made under cath; that | am an officer or diregior
of the corporation or the receiver of trustee empowered {o execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Blogk 11 #
changed, or on an attachment with an addressawithallaher like empowered.

AL o

OF SIGNING OFFICER OR DIRECYTOR Data Daytme Phone *

SIGNATURE:

SIGNATURE AND £YPED on@




