=

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000036623 Sep 06, 2001 5:09 am
e e ecretary of State
CARMELITA LIM, M.D., AND ASSOCIATES, INC. ; 09-06-2001 90010 018 ***550.00
Pringipal Place of Business Mailing Address
5908 US HIGHWAY 27 NORTH 5900 US HIGHWAY 27 NORTH
SEBRING FL 33870 SEBRING FL 33870
’ SN A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & Stale 4. FE! Number 65 Oe 1586 Applied For
. . e 7 _ Not Applicable |
Ze Country ap Country 5. Certificate of Status Desired ] fg} ggll’;‘rj:é"""al
6. Name and Address of Current R d Agent 7. Name and Address of New Reglistered Agent
Name
LIM, AB M.D. Street Address (P.O. Box Number is Not Acceptable)
5009 US HIGHWAY 27 NORTH
SEBRING FL 33870
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its reglistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Ragistered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . L
o . 10. Election Campaign Financin
Tax fling requirement and elels fo do 5o, After September 12, 2001 Fee will be $750.00 Slocton & Spalon tnaneng - ffd-e%?o“,'_!:ife
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete TLE [ change  [] Addition
NAME UM, MD, ABRAHAM NAME
sTreeT aopress | 5909 US HIGHWAY 27 NORTH STREET ADDRESS
orv-st-ze | SEBRING FL 33870 CITY-51-7P
e VPS [ Detete TITLE [ Change  [J Addition
NAME UM, MD, CARMELITA NAME
SIREET ADDRESS | 5909 US HIGHWAY 27 NORTH STREET ADDRESS
_cnv-sr-ze .-|.SEBRING.FL.33870, . o, o . J-emesrzes Lo A B -
TITLE O Delete TILE [ change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IF CIFY-§1-2IP
TITLE {1 Delete TiME [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-8T-21p
TILE {7 Delete TIMLE [ Ghange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TITLE J Delete TMLE [ change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with'this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 or the regsiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachi | ather like empowered,

SIGNATURE: BDEOARRAUAM . LIM ¢ ze/fol /gmq@;_@@

/ {_BIGNATURE AND TYFED OR PRINTED NAKME OF SIGNING OFFICER OR DIRECTOR {Date e _Deftime Phons #

4Ly

L

v

(5/01)

CR2E034




