FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

. | . coRpORATION FLORIOA DEPATIVEN O STATE Jan 30 1998 8:00am
ANNUAL HEPORT Secretary of State

1998 . DWISION OF CORPORATIONS
DOCUMENT # 481659 (1)

ROBERT K.T. LIEM, M.D., P.A.

R I R R I

% Principal Place of Business Mailing Address llllm ||||| ||l|| “lll |“|”|HI 1I|I NI“I'H |ml|||”|||” |‘|“ ’"'
i | 2869 Y0™ AVENUE NO #303 2839 10TH AVENUE NO #303
t LAKE WORTH FL 33461 LAKE WORTH FL 3481
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiog
2. Pri | Pl 1B 2a. Mailing Add 27{129”975
{ &. Principal Place of Busingss a. Mailiry ress 4, FEI Number Applied For
21l 28%9_10Hh Ave jorH [l DERG Ioth v rorth 50-1613064 Not Applcable
Apt, . ile, Apl. #, elc. iti
Suite. Apt #, el Suile. Apl. #, ete 5. Certilicate of Status Desired 0 $8'75 Additional

27 303 Fee Required

22 202
City & State CA Cily & State 8. Election Campaign Financing $5.00 Mmay 8o
ﬁlﬁ f-)Q. a,b / FL 28] LHKE’, UWOrtt Y, L Trust Fund Conlribution O Added to Faos

2ip, Country Zip Countly B. This corporation owas or has paid the current year Intangible
4 5 517( b] ’;5-1 ;;] Baqé” ;‘ Personal Property Tax due Jung 30. E Yes [J Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent

LIEM, ROBERT K T 81| Name

2889 10TH AVENUE NO #303 82| Streal Address (P.O. Box Number is Not Acceptable)

LAKE WORTH FL 33481
83
84| City FL 85| Zip Code

: 11, Pursuant to the provisions of Sections 6070502 and 607.1508, Flarida Statutes, the above-named corporation submits 1his slalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board ol directors. | hereby accept the appointment as registered

agent. | em famitiar with, and accept the obligations of, Section B07.0505, Florida Statutes.
SIGNATURE tﬁ AV I Ds/ad
Signatuk, typad or printed nama ol 1egistcred sgont and tlie il applualin (NOTE: Regsterad Agent sinature raguired when reinstating) DATE bk
12, OFFCERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
TILE PD T DECETE 1A TTLE ‘Q_\,D. B Change LT Agaition |
T1oNaME LIEM, ROBERT K T 12 NAME iem, ROW/H' KT
.| smezmaooness | 714 SOUTH LAKESIDE DR. rasme s |90) - GIANGE e ore.
o [Lomysrap LAKE WORTH FL orv-stoe | ATEANTIS, Fi. S3YL3
; TIHE [T CeLETE 21T [ Change LT Addition
oo | e 22 NAME
i STREET ADDRESS 23 STREET ADDRESS
: CITY-§T-21P ALY -§1-2IF
NLE [T DELETE A1 YTLE T change T Addition
NAME 4.2 NAME
STREET ADDRISS 33 STREET ADDRESS
CiTY-S1-2IP 34, CITY-5T-2P
. TLE [T pEtETE FRRT: CJchange L] Addition
: NAME 4 2 NAME
: STREET ADDRESS 43 STREET ADDAESS
CITy-§1-2IP 44 CITY-5T-20P /y /
TIME 1 DeLETE 59TILE hapfe Adddion
NAME 5.2 NAME j 32
STREET ADDRESS 53 STREET ADDRESS
CITY- 57-21P § 5acy-51-2P
TITLE [T DELETE 6.1TILE SO 1 T 1 _::{___—%ﬁhange [ Addition
e - ~01/30/ 2801051 --002
STREET ADDRESS 69 STREET ADDRESS wx¥ 150, 00
CITY-S1-21P 64 CITY-ST- 2P

14. | hereby cerlify that the information supplied wilh thig filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statules. | further certify that the information
indicated on this annua! reporl or supplomonial annual report is lrue and accurate and thal my signature shall have the same lisgal effect as if made unger oath; that | am an
officer ot director of the corporalion or the receiveor or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in
Block 12 ar Block 13 if changsd, or on an atlachment with an addrass.

+ | CIGNATIHDE: @M&/kvm S /8108 (5 98y-yoz28

CR2E034 (10/97)



