2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 01, 2006 8:00 am

DOCUMENT # P00000065380 Secretary of State
1. Eniity Name
i 03-01-2006 90018 033 ***150.00
JOSEPHINE LIM, M.D., P.A.
Frincipal Place of Business Mailing Address
2404 LAKELAND HILLS 1030 HIDDEN COURT
T e ““““’ |” “m ||m “m ||”l Iml “”Illm |“|| mll ‘Im ||‘l||“’ |l||
2. Principal Place of Business 3. Mailing Address
Y404 LAKELAD HILIS BLYE
Suite, Apt. #, elc. Suite, Apt. 4, etc. 1st MOORE CRZEQ34 (10/05)
City & State City & Stale 4. FEI Number Applied For
LAIELHNC FL 59-3660514 Not Applicable
Zif o Couniry Z'-pgg S/DS. | Coumiy . _S—Ce_rt_lfli:iti ojﬂaiuiDesired I___| *_:gea‘e:;?giggiié"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LIM, MD, JOSEPHINE B

1030 HIDDEN COURT Street Address (P.O. Box Nurntier is Not Acceptable)

LAKELAND FL 33809

City FL Zip Code

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

SIGNATURE

Sigaature, woedb'_t prated name ol tegislentd apenl and bc i applicatie (NOTE: Registared Ageal signalure reawrad when renstaing QATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

OFFICERS AND DIRECTORS . ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11

TME - PSTD [ Delete TIMLE [ Crange [ Addition
NAME LIM, JOSEPHINE B NAME

STAEET ADDRESS | 1030 HIDDEN COURT STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33809 CITY-ST-21P

TTLE O pelete e [ change [ Addition
NAME HNAME

STHEET ADDRESS - T b STREET ADDRESS |~ N - -

ciiy-st-2p CITY-5T-21P

TE O Detete e [ change [ Addilion
NAME 0 NAME B e

STREET ADDAESS STREET ADDRESS

CITY-S1-7IP CITY-ST-7P

TILE [ Deste THLE ] Change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-7P cIy-§7- 28

TIE O pelete TILE {1 Change [ Addition
NAME HAME

STREET ADDRESS * § STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE {J Delete TILE [Jchange [T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP OITY-§T-2P

12. | hareby certily that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as I made under oath; that | am an officer or director
ot the corporation or the recewver or irusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an altachment with an address, with all olher like empowered.

SIGNATURE: ____ AN Dsirtn) 2/20f06  (§63) 038y ¢

SIGNA{U# AND TYPED OR PRINTED NA# OF SIGNING OFFICER OA DIRECTOR Date Daytime Phone 4




