2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M24959

1. Enlity Namo

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

Principal Place of Business

150 NW 70 AVE, STE 10
GléANTATION L 33317

Mailing Addrass

150 NW 70 AVE, STE 10
PLANTATION FL 33317

us

FILED

Feb 09, 2007 08:00 AM

Secretary of State

AR R A

2. Principal Placo ol Businoss - No P.O Box # 3. Mailing Addross
Suile, Apl. #, ¢lc. Suile, Apl. #, elc 151 MOORE CR2E034 (10/06)
City & State Cily & Slale 4. FEI Number Applicd For
37-1048881 Not Applicable
Zo Country Zip Couniry 5. Certificale of Slalus Daosired M 38'75 'afdd'”o"al
Fee Required
6. Name and Address ot Current Regisierad Agent 7. Name and Address of New Registerad Agent
Name

LIM, MATTHEW MD
150 NW 70 AVE

SUITE 10

PLANTATION FL 33317

Street Address (P.O. Box Numbor is Not Acceptlable)

City

FL

Zip Code

8. Tha above namad enlity submits this statemont for the purpose of changing its registered clice or rogislered agenl, or bolh, in the Slate of Florda. | am familiar with, and accaopl

the obligations of registered agent,

SIGNATURE

Sgnaiure. yped or prnted name of registatad agent and i1 apphcable

[NOTE: Registered Agam Signetura requred when rinstanng)

DATE

FILE NOW!1! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contributen. [

$5.00 may Ba
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e FD J pelele THE [Cchange [ Addition
e LIM, MATTHEW K.J. M.D. NAME

SIRETADDRESS | 150 NW 70 AVE, #10 STRECT ADDRESS UI:JI:[HUUE?QI;“}.E

CITY-SI-2IP PLANTATION FL CITY - S1-2IP DE-"‘Jlf:Jn" j?“BDLHJ"I l 1 :ID DEI

(il O pelete TE [C) Change ] Acdition
HAME KAME )
STRTTADDALSS STREET ADDRFSS

CITY-ST-2IP CINY-Si-2P

TIE [ pelese TLE (O change [ Additon
NAMF. NAML

STREET ADDRFSS h STREET ADDRISS

CATY - S1-21P CITY-8T-2IP

TIILE 7 Delele TLE [ cChange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRFSS

CIy-sl- P CITY-SI- /1P

TIE (] Detete THLE Jchange [ Acdilion
NAME NAME

SIRLET ADDRESS STREET ADDRESS

CITY - S1- 21 CITY-31-2IP

TIE O polete e [ Change  [] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-ST-2P

12. | hareby corlify that tho information suppliad with this filing does hot qualify for the exemptions contained in Soction 119, Florida Statutes. | further caortify 1hat the information
indicatae on this report or supplemental reporl is true and accurate ana that my signalure shall have the same lagal effect as if mada under oath: that | am ar officer or director

af tho corporation or the ra
if changed, or on an attachgent wilh a

SIGNATURE:

f addyd

wilh all other like empowered.

“4-D

2-5.07 9Ly..

eiver or trugtee ampawered to execulo this repart as required by Chapler 607, Florida Slatutos; and that my name appears in Block 10 or Block 11

§83-£347

Daytime Prono #

|




