FILE NOW: FILING FEE AFTER MAY 1ST {S $550.00 FILED

CO;;Q(?;}E'ION FLORIDA DEPARTMENT OF STATE Sgp 03 ) 1999 8:00 am
ANNUAL REPORT e ecretary of State

1999 Nl DIVISION OF CORPORATIONS 09-03-1999 90008 001 ***550.00

DOCUMENT # P9g000101297 |,/

, T

LIEN & LU, M.D.'S, P.A.
Princfﬁal. Placs of Business Mailing Address

(1l

339 WESTCOTT DRIVE 3318 WESTCOTT DRIVE —
PALM HARBOR FL 34684 PALM HARBOR fL 34584
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/30/1998
2. Principal Place of Business 2a. Mailing Address 4, FE! Number — Applied For o
1] 10123 Covtez Blvd, |2 0133 Corter Blvd. - 354513 NotApplicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cerfficate of Status Desired 0 $8.75 Add.monal
zzl R 27 L. Fee Required
City & State City & State . 6. Election Campaign Financing o $5.00 May Be
ELB]"OD ks 1‘“ e . FL Lz;' B{‘aok,s P .‘1¢ . FL Trust Fund Contribution Added ie Fees
Zip Country Zip " Country 8. This corporation owes the current year Intadg
2] 34613 5]  (USA 9] 34613 [30] USA Personal Property Tax. Yes  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Re_gistenfd Agint
B1} Name
ST. ARNOLD, JACK R 82| Street Address (P.0. Box Number is Nat Acceptab
1370 PINEHURST ROAD ree ress (P.O. Box Numbar is Nat Acceptable)
DUNEDIN FL 34698 83 ) !
84 City FL Fs Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 507.1508, Florida Statutes, the above-named corporation submils this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. } am familiar with, and accept the obligations of, Section 607.0505, Florida Staluies.

SIGNATURE ~
Slgnature, typad of printad name of registerad agent and title if applicable. {NOTE: Registered Agent signaturs requiras when reinstating) - DATE 6

12. OFFICERS AND DIRECTORS 13. ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 &
TRLE D {1 DELETE 14TME P/D WCrange  [Addiion |
HAME LU, MELVIN C 12 NAME Lu., Meliin £ 3
sTReeT ApDRESS| 3319 WESTCOTT DRIVE asRETAOORESS | boze Seasida Drv. I
orv-stze | PALM HARBOR FL 34684 14CITY-57-2P Newdport Richey . BL 34613 N
TmE D L1 DELETE 21TE sir/p ) [ Changs [ Addtion | ©
NAME LIEN, MARY H 22 NAME Lien Mavry H.
sTreeT aDDRESS| 33 19 WESTCOTT DRIVE 23STREETADDRESS | & 000 Seaside DB,
arv-stze | PALM HARBOR FL 34684 zecmr-sr-zp | Mlednoget Rechuy |, B 34613
THLE C1DELETE 31TME ' L ClChange (] Addition
NAME 32ZNAME
STREET ADDRESS ' 33 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST-2P
TME [ DELETE 41TME [OJChange  [] Addition
NAME 4. 2NAME
STREET ADDRESS 43STREET ADDRESS
GITY-5T-2IP 44 CITY-ST-ZP
TME {3 DELETE 51TME [JChange (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-ST.ZIP $4CITY-ST-2P
TILE [J DELETE 64TINE [CJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

- CITY-ST-ZP 6.4 CITY-5T-ZP

14. [ heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this annuai report or supplemental annual repert is true and accurate and that my signatura shail hava the same legal effect as if made under oath; that | am an
aofficer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; ang that my name appears in
Black 12 or Block 13 if chnged, or an an attachmant with an address, with ail other fike empowered.

SIGNATURE: (OE REGIUBER. La s/htfi988  3e-sye-gdor

NAME OF R2IQNING OFFICER OR DIRECTOR




