FILED

2007 FOR PROFIT CORPORATION Apr 20, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P94000023585 04-20-2007 90085 018 ***158.75
1. Entity Name
GEORGE T.LIM, JR., M.D., P.A.
ey
Principal Placa of Businass Mailing Address 4 “07 d ( u J
10098 W MCNAB RD 106098 W MCNAB RD o : '
TAMARAC, FL 33321  US TAMARAC, FL 33321 1S
e B AR CR g
3505 NW 84th Ave 3505 NW_84th Ave

Suite, Apt. #, etc. Suite, Apt. #, elc. 04142007 Chg-P CRZE034 (12/06)

City & State City & State 4, FEI Number Applied For
Sunrise, FL Sunrise, FL £5-0478744 Not Applicable
322 351 Cauntry .:7_3|p3 351 Country 5. Certificate of Status Desired Ei'zgn‘;f:di‘ima'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name .
FISCHLER, MICHAEL A ESQ Lim, George T., Jr
116 SOUTHEAST 6TH COURT Street Address (P.C. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33301
3505 NW 84th Ave

el Sunrise FL ‘gi%cftgl

8. The above named entity submits this statement for the purpase of changing its registered office ar registered agent, ¢or both, in the State of Flarida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or prnled rame of registered agent and utte if applicatle (NOTE Regustered agent signature reguired when reinslaimg) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PST O pelete TITLE [ Change [ Addilion
NAME LIM, GEORGE T JR NAME
STREET ABDRESS | 3505 N.W. 84TH AVENUE STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33351 GITY-ST-2IP
TITLE ] Delete TITLE [ cChange (3 Addition
NAME NAME
STREET ADOFESS STREET ADDRESS
CliY-S1-2Ip ity -51-21p
TME O Delete THLE [JcChange [ Acdilion
NAME NAME
SIHEET ADDHESS SIREET ADDRESS
CITY-ST-ZIP CITY-3T-21P
HILE 3 Delete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-51- 2P
TLE ™ Delete TiLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$T-2IP CITY-ST-21P
LE O pelets TLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ClY-ST-2IP CITY - ST- 21k

12. i hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 1o exacute this report as required by Chapler 607, Florida Statutes; and that my name gppears in Biogk 10 or Blogk 111

changed, ar on an attachment with an address, with gl othar like empowered.
;{/ AL s 2.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




