2008 FOR PROFIT CORPORATI
ANNUAL REPORT

ON

FILED
May 16, 2008 8:00 am
Secretary of State

DOCUMENT #P07000122648

1. Entity Name
LIEM THAT TON, M.D. INC.

04-16-2008 90038 040 ***150.00

Mailing Address

2015 LIAMARIE WAY
YANTER HAVEN, FL 33884

Principal Place of Business

2015 HIAMARIE WAY
WINTER HAVEN, FLL 33884

66010761

R GABRRR IR

2. Principal Place of Busingss - No P.Q. Box 4 3. Mailing Address
Suite, Apt, #, a1c, Suile, Apl. #, elc. 04112008 Chg-P CR2E034 (12/06)
City & State City 8 Stale 4, FEI Number Appligd For
16-1502124 | jNot Applicable
- : " "
%o Country o Cauniry 5. Cantilicata of Status Desired [ gz;fqmm’
€. Nama and Address of Current Reglstarad Agent 7. Name and Addreas of Now Ragistered Agenl
Name

TON, LIEMTM.D. —
2015 LIAMARIE WAY
WINTER HAVEN, FL 33884

=

Sirael Addrass {P.Q). Bax Number is Not Acceptabla)

City

Zip Code

FL |

8. Tha above named e'qu submits this stalement for the purpose of changing its registered office or registerad agenl, o both. in the Stale of Florida. | am lamiliac with, and accept

tha cbfigations of registered agent.

SIGNATURE

Signatuie, Typed o Trinion name of regiicred agent anct wie H kpplcatly.

[NOTE: Aegivieras AQen! signatu/s réduired wher rtrulalng)

RAtE

<}

.. FILE NOWI! FEE i3 $150.00
Aftor May 1, 2008 Faa will be $550.00

9. Eloclion Campeign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas .

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEARS AND DRECTORS IN 11
e - - -DCEO 3 Delsie NILE Dcrange 3 Asdition
HAME TON, LIEM T M.D. HAME

STREET ADCRESS | 2015 LIAMARIE WAY STREET ADDRESS .
ary-51-20 | WINTER HAVEN, FL 33884 oY 5i- 1P

TIE ) Celets e [JChange [0 Asdition
NAME - N

SIREET ADDRESS STREET ADDRESS

CITY-51-21P CITY. ST-2IP

TIRE [ eketz me [JChangs [ Aodilion
HAME NAME

STHEET ADDRESS STREET ADDRESS

Ty -ST- 0P 51 21P

Lk 3 Delee e ) Crange (3 Adotion
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-S1-2F cry-s1-p

e ] Delete TnLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CnY-81. 2P CorY - 57-2°

e 7 beiee e [JChange {7 Aadition
HauE NAME

STREED ADDRESS STREET ADDRESS

on-s-ae CIFY-ST-2P

12. | hergby ceriily 1hal the information supphed wilh this il
indicated on thia raport or supplemental rapon is bue
of the corpocation of the receiver of 1
changed, or 6n an attachmaent with an Address, with all other like empowarad.

SIGNATURE:

does not qualily for the exemmpiions conigined in Chapter 119, Florida Statutes. | furiter cenity that the information
accurate and hat my signeture shall have the same legal sltect as i mada under cath; that 1 am an oificer or director
empowered 10 Bxecuta this report as required by Chapter 607, Florida Statutes: and thal my name appears in Slock 10 or Biock 111l

LIEM THAT TOMN, CEO

0 TYPED OR FRINTED NAME OF SIGNING OFFICER DR D)

RECTOR

QY. 1Y .Of ss3-523-8709
T s Cytare Phore s




