FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 28, 2002 8:00 am
DOCUMENT # 481659 Secretary of State

1. Entity Name

ROBERT K.T. LIEM, M.D., PA 01-28-2002 90030 012 ***150.00
Princtpal Place of Business " Mailing Address

1501 FOREST HILL BLVD.. STE 103 1501 FOREST HiLL BLVD., STE 103

WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406

DO MR MRTE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1613964 Not Applicable
Zi Counts Zi Count iti
P ountty P ountty 5. Certificate of Status Desired O $8.75 Additional
e b R oL R Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name
UE'E' ROBERTK T Street Address (P.0. Box Number is Not Acceptabie)
#501 FOREST HILL BLVD., STE 103
W™ PALM BEACH FL 33406

City FL Zip 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 Florida. \

‘| -
N /é/é@m . R
SIGNATURE ___ BN/ etemy Vs 2 e

Signature. typed or printed name of registered agent and title if applicabla. =
Al A P A - EMRTAE SPVE S ¢

SR e e abal

B

* {NOTE: Registered Agent signature requirec when reinstating) %% = -
NN A

9. This corporatiéﬁ’iéj"gfiai‘bleﬁd s'a\l%fy?i.tié Iritg"r‘{g;i’ﬁlé'}v FILE NOWII! FEE 15'$150.00 o, E;"‘ A “E PRt '::ﬁ
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) T eotion Campalgn nancing 0 $5.00 May Be
o rust Fund Contribution, Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me MD [ elets TIMLE [ Change ] Addition
NAME LIEM, ROBERTK T NAME
swaeet anoress | 201 ORANGE TREE DRIVE. STREET ADDRESS
orr-st-zp | ATLANTIS FL 33462 CITY-ST-27IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP .
TINE 1 Delste TIMLE ) ’ ' T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : - [ Detete - - TITLE - [ Change  [J Addition
NAME | gV
STREET ADDRESS T o STREET AUDRESS
CITY-ST-2PP CITY-ST-2F .
TILE [ Delete TITLE ) } Cs 3 Change [ Addition
NAME NAME ' ‘ :
STHEET ADDRESS STREET ADDRESS
CITY-§T-ZIP GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify 1hal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

A, / w
SIGNATURE: S[’@%@ TS REQUIRED Mnfor.  5B-g0v-4024

s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

' aGen

AV

CR2E034 (9/01)



