2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | _ FILED )

DOCUMENT # m24959 Jan 31,2006 08:00 AM
MATTHEW K.J. LIM, M.D,, P.A, Secretary of State
Principat Piace of Busmess! Maiing Addréss
150 NW 70 AVE, STE 10 150 NW 70 AVE, STE 10
PLANTATION FL 33317 PLANTATION FL 33317
: - - ANTRAEA DAL W LI
2. Principal Place of Busine;ss 3. Mahing Address
Syite, Apt. 4, sic. Suile, Apt, #, etc. ist MOORE CR2EG34 {1 OfDS) -
Cily & State : City & State ) 4. FEI Number T f ]Applied For
. 37“1048881 o { 7[N0t Apph(“.-ét
Zip + Country b Ceuntry 5. Certificate of Status Desired 0 ?8'75 #tddi'iienai
i - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
| Name :
i.l'gg’ ;:’A\"%T.;%HE\TIE MD Street Address (P.O. Box Number is Not Acceptable)
SUITE10 R
PLANTATION FL 33317 }
i Cily N FL i Zip Code

8. The above named entity, submits this statemer for the purpose of cihangéng its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and LGN
the cpligations of regstepd agant.

SIGNATURE ] - M- [ 20 L

Sigriiture, hmgcjv prted name of regraterad agent and Ko f applicanie INGTE Rogistored Agent s19nalws fmiirad whan insialing) DATE

FILE NOWII! FEE IS $150.00
Make Check Payable to Florida Department of State.

9. Election Campaign Financing  $5.00 May ¢
rust Fund Contnbution. [ Added to Fees

10, f CFFICERS ANDDIRECTORS 1. ADD{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE b ‘ O oerete THLE 3 Change A
HAME LIM, MATTHEW K.J. M.D. NAME Lt {;q i ;}QI::E!
STREET ADZRESS | 150 MW 70 AVE, #10 STRELT ADDRESS 0240, i_xé “SAAE-018 150,00
fOme-srie JPLANTATION FL CiTy-§T- 2P
CmE ? " Do HiLE CChage [Daw
i NN _ HARE
| STREEY ADDRCSS § STREET ADDRESS
oy gr.2e 7y ST 2P
TE 3 Delers iy Ol Change [ Ade™
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7P Cify-ST-2
TLE 1 Detete Titig [ Change ] At"™
HAME ANANE ‘
STREET ADDRESS STREET ADDRESS
Giry-S5- 7P CITY-§T- 2P
e . [ datete g [ Change [ Ades
KAME NAME
STREET ADDRESS STREET ADDRESS
Ty ST- 219 ; CiTr-§7-7F
WILE ‘ [ peiete T (3 Chenge {3 a2
KAME NaMe
STSEET ADDRESS STREET ADDAESS
CITY-ST-21 CITY-ST-2IP

12. 1 hereby certily that the informabion supplied with this filing does not qualify Ior the exemptions contained in Section 119, Flonda Siatutes. | further certiy that the informatic
mdicated on this report or supplemenial report is true and accurate and that my signature shall have the same lega! efiect as if made under cath, that | am an officer or direci
of the corporapon or ihe recever & tustee empoweredl to execute this report as ragured by Chapter 607, Florida Statutes; and that my name appaars in Black 10 or Block 1
if changed, or on an attachment wil an addrach, Wil gft other like erpowered,

SIGNATURE: a2 [l F54-5§ 3 §30y

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dialer Cayhma Phona &




