FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

Hi'§
~

I

X1

DOCUMENT #

1. Corporaton Name

MATTHEW K.J. LIM, M.D., P.A.

Frncipal Plaze of Business

150 NW 70 AVE. STE 10
PLANTATION FL 33317
us

2. Prcpe Face of Busness
|

Footo

Suite, Ay

Gy & Stater

T Clluflt.,
25]

SCHWIND, GEORGE
1455 HOLLYWOOQD BLVD.
SUITE 101

HOLLYWDOD FL 33020

11,

M24959

[\ ..ﬂh"lq Ahld-“u

| 2a. Mailng Addess

B
9. Name and Address of Current Hegls!ered Agent

AFTEB MAY 118 $225.00

FLORIOA DEPARTMENT OF STATE

Sandra B
Secretary of State

DIASION OF CORPORATIONS

tortha~

()

55

150 NW 70 AVE. STE 10
PLANTATION FL 33317
us

L

JHLR M

3. Date mcorporated or Quaified

12/23/1985

3a.

Date of Last Repart

01/18/1995

4. FEi Number

37-1048881

Apolied For

Nol Applicable

$8.75 additional

5. Cenficate of Status Desred
I ¢ = 0O Fee Required
6. Election Gampaign Financing $5.00 May Be
Trust Fund Contrit:ution ( Added to Fees
il | . Country B. This corparation has liabxty for intangiole tax under s 199.032,
30] Florida Statutes O ves ONo
10 Name and Address of New Repistered Agent
B1| Name
82| Street Acdress (P.O. Box Number is Nat Acceplable)
o
8a| Cty FL ]as[ Zp Code

Farsaant L the provisions of Sectons 607 0602 and 807 1508, Florda Statutes, the above-named corporatian submits this statement for the purpose of changing its registered oflice

or reg'stered agent, o bath, in the State of Fioicks Such change was author: sed by the corporation's board of directars. | horaby accepl the appoiniiient as registered agent 1am

founia” w ith, and accept tho oblaoahions of,

| dohiereby certity that the informa
certty that the informaton indce
oath. that t am an officer or drector of the
argears o Block 12 or Black 13 1t clhangad

SIGNATURE:

4

v an attgachr

Sachon 6070505, Horda Statutes

SIGNATURE o e . i L o B
Syt e Lped i e e e A A D FE Flrabers Agert Sagnalare oy nec whien st ahng nale
A2, T UGRRICRRS AND DIRFGTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
ATK PD [JDELETE 11 TLE [ Crange  [] Addition
Ko LIM, MATTHEW K.J. M.D. 12 KaYtE
seersriess | 150 NW T0 AVE, #10 13 SIHEET AIDRSS
iegioe | PLANTATIONFL LIRS 3 SR
L [C] eLEIE 5 1TTLE [ Cnange [ Addtian
[EYE PRI
STHE AR 23 5IRE T ADOR:SS,
i stan oL e e . 240Mv-S1 2F -
T [J DECEIE 3T [ Change ] Addition
AL 37 haME
STHEELY ALREDS 33 SIRFET ADDRESS
st ae I S LIRS S
I [C1DELETE 4 1 TTLE [ Change ] Addition
Ky 42 Hant
SFRECT DR 5 43 SIRE T ADDRESS
| o5t i o 440Ty-ST 20 e o
HIG [JDeene 5 TILE [ Change  [] Adator
ey 52 Nak
STHE ] DRSS 579 SIREH] ADDRE 55
4CITT-ST 2P
i S [l niee & T TILE 7 o o [] Change [] Add ticn
B2 HahdE
STEn T ADLRIS 53 SIHLLL ADDAERS
TR Y BACIY- ST 1P I

ith an acddrass

SIGNATURE AND TYRED O PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Hon suppladg vt i hing) 1s voluntarily furnished and does nol gualify for the exemplon stated in Section 1159.07(3)(k)
Ton ths anous! repaorl o sapplemental annual repon i tug and ascurate and that my signabure shal have the same Legal effect as f made under
corpornabion o the recerver O rustee ernpoweared to execute this report as required by Cnapter 607, Florida Statutes; and that my name

205/583- 8300

! [éﬁé

Florida Statutes | further

e P d

CR2E034 (12/95)




