2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 03, 2006 08:00 Al
DOCUMENT # P98000101297 . i Secretary of State

1. Enlity Name

LIEN & LU, M.D.'S, P.A.

Principal Place of Businass Mailing Address
10133 CORTEZ BLVD 5459 NIMITZ RDAD
BROOKSVILLE, FL 34613 NEW PORT RICHEY, FL 34652

A

07292006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE - e

59-3545113 Not Applicable
- ; $8.75 Additional
8. Certilicate of Status Desired (] Feo Required

8. Name and Address of Current Registared Agent

7670 PINEHURST ROAD | DO NOT WRITE
DUNEDIN, FL 34698 IN-THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office of ragisterad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or priniad name of rsgisierad sgent and titk Il applicanle (NQTE: Aegisterad Agant signature requirac whan reinstaling} DATE
e T B A LT S B

FILE NOWIll FEE IS $550.00 9. Eiection Campalgn Financing $5.00 Mayse | WOORONGTZZLY

Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees (A0 0E-B0001-006 550, 00
10. OFFICERS AND DIRECTORS ] S
TITLE PD ’
NAME LU, MELVINC

STREET ADDRESS | 5459 NIMITZ ROAD
CITY-ST-2P NEW PORT RICHEY, FL. 34652

TITLE STD

NAME LIEN, MARY H

STREET ADDRESS | 6020 SEASIDE DRIVE

CRY-51-TP NEW PORT RICHEY, FL. 34613

TITLE
NAME

oy DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CITY-ST.2IP

TINE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE
NAME
STREET ADDRESS . . . . .

CITy-51-2IP - - - . . - e, . - AP P

12, | hereby certity that the inforration supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental teport is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that f am an officer or director
of the corporalion or the receiver or trystge empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changsd, or on an attachment with an dre |8Iother|u empowered.
/ - é Mboin O 2 L Prrcdne '7[3!/06 TS 2~ ST o,

SIGNATURE:
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Caytima Phore #




