2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PG8000060617 Feb 24, 2000 8:00 am

1. Entity Name

NANCY J. LIU, M.D., PA Secretary of State

02-24-2000 90031 023 ***150.00

Principal Place of Business Mailing Address
465 EAST PALMETTQ PARK ROAD 787 MARBLE WAY
BOCA RATON FL 33432 BOCA RATON FL 33432-3006

i'Yie Hiy
SLnte Apt #, etc. T Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Surte 103
Cny & Stats (— City & State 4, FEI Number Applied For
ﬁa, . F 650850257 Not Applicable
2 i Count iti
l 3 2 Country S‘ Zp ountry 5. Certificate of Stalus Desued ] $8.75 Additional
u 1 1 N Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address (ﬂ\!ew Eglsiered Agent

N ANy T LIW MD

Street Address (P.O. Bax Number is Nat Acceptableﬁ

Loo 5. Diyie Huw Sre |3
“ Poep KAToN FL | 2%% 32

CORPORATION SERVICE C

8. The above.a i its.HAj ) purpose of changing its registered office or registered agent, or both, in the State of Florida.
At
SIGNATURE _ ! YO&ES )Dl‘fb\f T // / /OQ
sHnature. typed ogfpnn]edTETye of registered Agant g e it applicabla, {NOTE. Registered Agent signature reguirad when rsinstating) ?ATE
) o e ] n
9. This corporation is eligible 0 satisty its (ntangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MIW 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Add'ed o Foas
(See criteria on back) ] Make Chec!c Payable to Department of State
L
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O pete e f D Nancy T (R Change [ Addition
NANE LIU, NANCY J NAME ;u Nancy M g‘m (03
STREET ADDRESS | 465 EAST PALMETTO PARK ROAD STREET ADORESS f 0’ Xie ’
or-si-2¢ | BOCA RATON FL 33432 or-st-ze p,aca Katoy, 33432
TITLE [ Datate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-8T-7IP
TITLE Sl T O - 3 oekste - mE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TITLE [ Delate TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TITLE 7 Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-7IP
TITLE - B {1 Delste TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filin é} does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify 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 directer
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears COCE }r Brock 12t

changed, or on an attachment with an address, with all other i
My T L. Y3/

SIGNATURE AN ‘OFFICER OR DIRECTOR Date Daytma Phone #

SIGNATURE:

CR2E034 (9/99)



