2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  M24959

1. Entity Name

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

Mailing Address
150 NW 70 AVE. STE 10
PLANTATION FL 33317
us

Principal Place of Business

150 NW 70 AVE. STE 10
PLANTATION FL 33317
us

2. Principal Place of Business 3. Mailing Adcdress

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90204 012 ***150.00

O G

£O NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied For
37_104‘8881 Mot Applicabie
Zi Countr Zi Count iti
P Y P ountry 5. Cenfficate of Status Desired  [J  98+7D Additional
B I o - Sus PSR- WIS e | E e SR R Py SV e Fee Required — -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UM' MATTHEW MD Street Address (P.O. Box Number is Not Acceptable)

150 NW 70 AVE

SUITE 10

PLANTATION FL 33317 City FL | ZrCoce

M-D

Ernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2415 o

Sighhtura, typed ar printed name of registered agent and title if applicable.

{NOTE: Registered Agent signatura required whan reinstating)

Date

FILE NOWI! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy Its Intangible
Tax filing reguirerent and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) [ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE {]Change [ Addition
HAME LM, MATTHEW K.J. M.D. NAME
STREET ADDRESS | 150 NW 70 AVE, #10 STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Liry_St-2p SO U L -~ - - -
TITLE [ Delgte TIHLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE O pelete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-7iP
TILE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-21P

indicated on this report or supplemental report is trug an

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further certify that the information
accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
g.execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

450> g54- 585 S

of the corporation or the receiver griyrustee empowered t
changed, or on an attachment with g address, wi , alf e smpowered.
4
. - Cht s Y B BV VD ?'IFE:\,\
SIGNATURE: .. MY 200

Data Deaytime Phone #

Ci AN ||

AY

CR2E034 (9/01)



