2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # S40955

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

Principal Place of Business

1180 W GRANADA BLVD
ORMOND BEACH, FL 32174

Mailing Address
926 SAXON BLVD

ORANGE CITY, FL 32763
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6. Name and Addrass of Current Registared Agent

CONLEY, DENNIS L. P.A.
618 NO WILD OLIVE AVE.
DAYTONA BEACH, FL 32118
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8. The ahove named entity giib:
the obligations of ragisire

SIGNATURE

thls statement for the purpose of changing its registered office or registered agent, or bolh in the State of F!ornda I am fammar with, and accepl

Signatura, typed or printed nama}l registared agant and litle if apphcadle,
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FILE NOWI!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Funa Contribution.

$500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS

P
YOON, DAVID K

1180 W. GRANADA BLVD
ORMOND BEACH, FL 32174

TILE

NAME

STREET ADDRESS
cry-sr-zip

TLE

NAME

STREET ADDAESS
CITY-§T-71P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIMLE

NAME

STREET ADDRESS
Cny-sr-2ip

TINLE

NAME

STREET ADDRESS
CITy-§7-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

n

e

DO NOT WRITE
IN THIS SPACE

LR

LT e

‘ .::. .!:ii‘lij"qa”QH " o

._4 e
A

é?nm.—smaa—mns 1&:[3 136

bR

12. | hereby certify that the information supplied with this filin

of the corporation or the recarver or tru,
changed, or on an attachment with 3

SIGNATURE:

é; does not gualify for the exemptions contained in Chapier 119 Flonda Slarules | iuriher cerllfy that the information

indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if mads under oath: that | am an cfficer or diractor
g gmpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
55, with all other like empowsred.

7ﬁu-ren NAME OF SIGNING CFFICER OR DIRECTOR

Data Daytime Phone #
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