FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000052782 04-30-2007 90406 036 ***150.00
1. Entity Name
ALEXANDER O. LIU, JR., M.D.,, P.A.
Principal Place of Business Mailing Address
2 W LEMON ST P.0. BOX 640524
BEVERLY HILLS, FL 34465 BEVERLY HILLS, FL 34464-0524
R P T CERERCAV IR AR R
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
59-3649489 Not Applicable
Zip Cauntry Zip Country 5. Certificata of Status Desired 0 Ei'gilﬁ?::bnal
§, Name and Address of Current Registered Agent 7. Name and Addross of New R d Agent

Name

LIU, ALEXANDER O JR _
2 WLEMON ST Street Addrass (P.O. Box Number is Not Acceptable)

BEVERLY HILLS, FL 34465

City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

éIGNATURF
- Sigrature, typed or pnnted rame of registered agent and tille f applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWI!!! FEE IS $150.00 9. Election Campaign F.man::ing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn, O  Addedto Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST 2 petgte TITLE [ change  [J Addition
NAME LIU, ALEXANDER O JR NAME
STREET ADDRESS | 442 SW 15T PLACE SEREET ADDRESS
CITY-57-21P CRYSTAL RIVER, FL 34429 Ciry-ST- 21
VITLE VP o [ oelete TILE [ Change [ Addition
RAME Lill, BLESSIDA B NAME
STREET ADDRESS | 442 SW 18T PLACE STREET ADDRESS
CITY-5T-2IP CRYSTAL RIVER, FL 34429 CITY-S1- 217
TITLE ] oelete TIME [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CllY-81-2p
TITLE O Detete TILE [ Change 3 Addilion
HAME NAME
STREET ADDRESS STREET ADGRESS
CHY-ST-2IP CITY-ST-2P
TITLE [ pelete ILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-219
TLE [ oelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-Si-ip CITY-S1-20P

12. | hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar directar
of tha corporalion or the receiver or rustee empowared 10 execute this report as réquired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Biock 11 if
changad, or on an allachment with an address, with all other like smpowered.

S/ 28407

SIGNATURE:/ P>l moo.

SIVATURE AND TYPED GR PRINTED Nﬂé OF SIGNING OFFICER OR DIRECTGR Dats Daytrme Phone &




