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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # M24959 (2)

1. Corporation Name

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

SR

Principal Place of Business Maiting Address
150 NW 70 AVE. STE 10 150 NW 70 AVE. STE 10
PLANTATION FL 33317 PLANTATION FL 33317
s Us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
;i 2, Principal Place of Business 2a, Mailing Address 4, FEl Number Applied For
- 21} 26 37-1048881 Not Applicable
' Suite, Apt. #, alc, Suite, Apt. #, atc. i
P < P 6. Certificate of Status Desired 0 $8.75 addttional
22] 27] Fee Required
City & Stato City & Stale 6. Election Campatgn Financing $5.00 may Be
23] 28 Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 E 0] Parsonal Property Tax due Jure 30,  [dYes [ Ne
¢. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
SCHWIND, GEORGE 81| Name
1455 HOLLYWOOD BLVD. B2| Stool Address (P.O. Box Number is Not Acoepiable)
SUITE 101
HOLLYWOOD FL 33020 B3
B4| City FL 85| Zip Code

11. Pursuant 1o the provisians of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointmeni as registered
agent. | am familiar with. and accept the obligations of, Section 607 0805, Florida Statules.

SIGNATURE B
Slgnature. typed or printed name of tegafered agent and e if applicable {NCTE Regisiered Agenl sigralure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO T DECETE 11TILE I Cange [ Acdilion
NAME LM, MATTHEW K.J. M.D. 1.2 NAME
seeraporess | 150 NW 70 AVE, #10 1.3 STREET ADDRESS
CTY-57-21P PLANTATION FL 1.4 GITY-ST-7IP
THLE T oeLeTE 21 TITLE T change [ Addition
NAME 22 NAME
STAEET ADDRESS 23 STREET ADDRESS
CITY -57- 2P 2.4 OTY-5T-2P
TITLE | EGE 31TILE [J change” |1 Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CTY-51-2p : 34, CITY -51-21P
TNLE [T DELETE 41 THLE L) Cange ] Addilicn
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2F 44 CITY-ST-21P
TITLE [ DELETE 51TITLE [ Change [T Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
GITY-ST-21P 54 CITY-ST-2P
TITE I GELETE 6.1 TILE [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2IP 64 CITY-5T-2IP
14. | hereby cerlify that the information supplied with thig filing does not qualify for the exemption stated in Section 148.07(3)(i), Florida Statutes. | furlher certily thal the information

indicated on this annual repor or supplemental anndial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of Ihe corporation or the receiver of trustec empawered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed. or on an atlachrenyWith an addres
ST VN ) oYl 95—

AR AR B - L L A ¥ i

FLORIDA DEPARTMENT OF STATE Mar 03 1 99 8 8 : O O am

CR2E034 (10/97)



