2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M24959

1. Entity Name

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

Principal Place cf Business

150 NW 70 AVE. STE 10
PLANTATION FL 33317

Us

2. Principal Place of Business

Suite, Apt. #, etc. .

F

04-25-2000

us

Mailing Address

150 NW 70 AVE. STE 10
PLANTATION FL 333172911

Ly

3. Mailing Address

I

Suite, Apt. #, etc.

ILED

90048 001 ***150.00

Jiwuuwv

AN

CO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number 47-1048881 Agpiied For
) Not Applicable
Zip Country —_— - Zip - Country - . | -5.~Certificate of Status Desired M- geselggq:i?eﬂﬁonal
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIM, MATTHEW K. T., M- D .
SCHWlND, GEQRGE Street Address (P.O. Box Number is Not Accgptat;e) ’
1455 HOLLYWOOD BLVD. 15 20 A E
SUITE 101 .
HOLLYWOOD FL 33020 o SUITE | D oo
PLANTATION FL 23317

8. The above named antity sub

SIGNATURE

its this state

e phrpose of changing its registered office or registered agent, or beth, in the State cf Florida.

M.

Yo

Signatura, typad of pn‘ﬁed name of registered agent and tla f applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
9. This corporation is eligib'e (o satisfy ils Intangiole FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable o Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PD [ Delete THLE [ change [ Addition

NAME LIM, MATTHEW K.J. M.D. NAME

stree a00RESS | 150 NW 70 AVE, #10 STREET ADDRESS

CITY-ST-2IP PLANTATION FL CITY-ST-2ZIP

TTLE 3 Delete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF e CITY-ST-2P . N -
[ e 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE * 1 Delete TITLE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delete TITLE [ Change ] Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP

CITY-5T-2IP

" 13. | hereby certify ihat the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivenor trustee empowered {0 execute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment wit an address,

Rith 2

SIGNATURE: 7 ukd

SIGNAWE ANDPED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

er like empowered.

U

14

40y, $€3-630

Date

Daytuna Phone #

Apr 25,2000 8:00 am
ecretary of State

CR2E034 (9/99)



