2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUMENT # M24959 Jan 28,2004 08:00 AM
. Entiy Nome Secretary of State
MATTHEW K.J. LIM, M.D, P.A.
Principal Place of Business Mailing Address
150 NW 70 AVE, STE 10 180 NW 70 AVE, 5TE 10
PLANTATION FL 33317 PLANTATION FL 33817
Us us
e AR
Sulte, Apt. 4, etc Suite, Apt. #, sic. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Numger o Appted For
37-1048881 7 Not Appheable
Zip . Country Zp Country 5. Centificate of Status Desired =) ?ese.;fq Lﬁ?:étiunal
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
) Name o
i.‘_%’ g‘;\ﬁ%HE% MD Sireet Address [P.0. Box Number is Not Acceptatile)
SUITE 10 = e
PLANTATION FL 33317
Cry - T FL { Zip Code

8. The apave named entity submits thes statermant lor the purpose of changmg its registered office or registerad agent, of Hoth, in the State of Florida. | am familiar with, ang accept
the obiigatons of registered agent. -

SIGNATURE ..
Sgrawre yopd of prmed rame o re(istered 2900t and Iile ¥ appicable. {(NDITE. Ragrstorad Agent sigrature (equired when rainsiaing) DATE o
FILE NOWH! FEE IS $150.00 . , . -
o ¢
ey 13008 e 50 $58000 Gt Corpun ey $5.00 wey
Make Check Payable to Florida Department of State
30, OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 317
HIE D 3 Delete 17LE Tichange [ addition
HAME LIM, MATTHEW K. M.D. MANIE
STREST MODRESS | 150 NW 70 AVE, #10 STAEET ADORESS . }ESDEIBBBIS?BQ ) -
oY -ST- 7 PLANTATION FL Gy -51- 2P Di/2B/04-800E7-023 150, tEH
TE 1 Datete TmE S Ol Change [ Addiion
NAME NAME
STRIET ADBRESS STREET ADDRESS
CITY- §7-2F ¢iTY-5T- 218
e - - O oelete 1LE TiChange [ Acdition
NAME AT
STREET ADDRESS STAEET ADBRESS
iy -5T-27 R
WL ) O peete TIEE ) ) Change [ 3 Acdition
NAME HAME
STREET ADDRESS STREET SDDAESS
CIFY-ST- 2P IRy -ST- 218
TNE ’ O Delete 91LE ) o [ Change L1 Addition
NAME HANE
STRELT ADDRESS STREET ADORESS
CoITY -§7- 7P l CHF(-ST- 7
TE ) ) i C T e ME 3 Change {3 Auditon
NAME NAME
SIREET ADDRESS STREET ADDFESS
Y- ST 7P £y -57-2p

12, | hereby ceriiy that the information supplied with this filing does not quality for the exemption staled in Saciion 119.07(3)(7), Fiorida Stafiies. | furthar Gertify that the information
nickcated on tnis report or supplernental repert is true and accurate and that my signatura shalf have the same fegal etfect as if made under vath; that | am ar officer or girector
of the corporation or the recelver or frusiee erpoowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11if
changed, or on an aftachment § an addreds, ws Fthes fike empowered.

SIGNATURE: M- D F220¢ Ay-SE3&2h,

SIEMATURE AND TYPED OR PRINTED NAME CF SIGHHG OFFICES OR DEIECTOR oo timas Plommas g




