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

ANNUAL REPORT ecretary of State

DOCUMENT # P00000052786 04-30-2007 90408 041 ***150.00

1. Entity Name

BLESSILDA B. LIU, M.D., P.A.

Principal Place of Business Mailing Address

2623 N FOREST RIDGE BLVD PO BOX 640524

HERNANDO, FL 34442 BEVERLY HILLS, FL 34464

e A0 AR A ERN
Suite, Apt. #, atc. Suite, Apt. #, elc. 04242007 Chg-P CR2E034 (12/08)
Cily & State City & State 4. FEI Number Appliad For

59-3649487 Not Applicable
Zip Courniry Zip Country 5. Certilicate of Status Dasired ] gase'gil"::’:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
LIU, BLESSILDA B
2623 N FOREST RIDGE BLVD Street Address (P.O. Box Number is Not Acceptable)
HERNANDO, FL 34442

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of pninted name cf regrsiered agent and title if applicabie. {NOTE: Registerad Agent signalure requirad wnen reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5-00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE PST O pelete TWILE [JChange [ Additicn
NAME LIU, BLESSILDA B NAME
STREET ADDRESS | 442 S.W. 15T PLACE SIREET ADDRESS
CITY-S1-2IP CRYSTAL RIVER, FL 34429 CITY-S5T-2IF
TME VP [ Delete ME [ Change [T Addition
NAME LIU, ALEXANDER O JR NAME
STREET ADDRESS | 442 S.W. 15T PLACE SIREET ADDRESS
GiTY-ST- 2P CRYSTAL RIVER, FL 34429 CiTY-5T- 21
TILE O oelete THLE [ Change (] Acdilion
RAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CiTY-S1-21P
THTLE [ etete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-21P
TIE [ celete [I[T3 O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P
L {7 Delste LE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2IP

12. | heraby cerlily that the information supplisd with this liling does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of tha corparalion of the receiver or trustee empowered {0 exacute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Dlmddea iy, mD 4282007

‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwre Phone #




