2003 FOR PROFIT CORPORATIGN :

FILED
Aug 20, 2003 8:00 am
Secretary of State

07-24-2003 30111 013 ***150.00

DOCUMENT #

1. Entity Name

MATTHEW K.J. UM, MD., PA,

_UNIFORM BUSINESS REPORT (UBR)
M24959 {5

Principal Placa of Business
150 NW 70 AVE, STE 10
PLANTATION FL, 33317

us

550545793

LT

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

. [

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, efc.

Sulte, Apt, 4, eic. O CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
) 37 1048881 . Not Applicable
Zip Country Zipm " Country Vo o T T "$8.75 Acditional
) 5. Certificate of Status Desired ] Foo Required
8, Name and Address of Current Raglatared Agent 7. Name and Address of Now Registared Agent R

————— — . —————— . . - m—— e — - -« Nafg-— -~ - - = . s ot

LM, MATTHEW MD Street Address (FO. Box Numbser is Not Acceptable)

150 NW 70 AVE '

SUITE 10

PLANTATION FL 33317 City FL | ZrCode

8. Tha abova narmed entity submits this statemant (
the obligations of repisterad age!

e of changing ils tegistered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

D & Ho3

SIGNATURE

Sipnat, fyped oF DFnad e of 1egisteren apert and it i appicabie

(NOTE: Registarad Agan! tignaiurs requined whan feitatating} DATE {

FILE NOW!II! FEE IS $550.00

After September 10,2003 Fea will be $750.00
Makes Check Payable to Florida Department of State

- 9. Efection Campaigh Financing -

Trust Fund Contribution.

- 85.00 may Be
Added 10 Fees

SIGNATURE: X

changea, or on an attachment with an addregs, with 211 o

SIGNATUR

10. OFFICERS AND DIREGTORS :FJL ADDITIONS F[CHANGES TO OFFICERS AND DIREGTCORS IN 13
e PD 0 palete’ e Ocmnge [ Addion | 2
NaE LiM, MATTHEW K.J. M.D. NAME 2
smeenanoRess | 150 NW 70 AVE, #10 STREET ADDRESS 3
omy-5T-2° PLANTATION FL CITY-ST-2P ﬁ
TmE 1 Deien TILE {J Change ] Addition | ¢5
NAME NAME
STREET ADDRESS o . N SI:HEET ABBRB§ R _ _
CIiY-s1-2P - } = ¥ omv-srze - - - T
TINE [ petete g O thange [ Additien

= NAME ™ " T Y g NANT i
STREET ADDRESS STREEY ADDRESS
CiTY-$1-21P CiTy-S1-2P
TME 3 neinte TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 7P CITY-ST-2P
TME 1 Detete THE . O Change [ addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cmy-51-7P Cify-St-2p
HME * [ pate TITLE . [ Change 7] Aaoition
NAME NAME :
STREET ADDRESS STREEY ADDRESS
CITY-S1-2P Cy-Si-7iP
12. | hereby certig that the information supplied with this fling does not quality for the exemplion statad in Section 119.07(3)(1, Florida Statutes. | kurther certify that the information

indicatad on this report or supplemental 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 dirgctor
of the corperation or the receiver or trustes empowered % execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1t

like empows,

BHGNATURE AND TYPED OR PRINTBOMAME OF SIGMING OFRCEA OR DIRECTOA Dats




gecachmant

!'__-
MATTHEW K. J. LIM, M.D,, PA.

Centre 70, Suite 10
150 N.W. 70 Avenue
Plantation, FL. 33317

Telephone: (9—54} 583-8300

August 14,2003

Florida Department of State
Division of Corporations

PO Box 6327

Tallahassee, Florda 32314
Attn: Annual Reports Division

Re: Matthew K.J. Lim, M.D., P.A.
Document #M24959

Dear Sir or Madam:

OO T
MO

Per your office we are requesting abatement of the
penalties assessed for filing the annual report late.
OCur office never received the first notice to file

the annual report.

Thank you for your consideration in this matter.

Sincerely,

Matthew K.J. Lim, M.D.,P.A.

V¥
Matthew K.J. Lim



