2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P98000101297 Secretary of State
1. Entity Name 05-05-2003 91425 011 ***150.00
LIEN & LU, MD.'S, PA.
Principal Place of Business Mailing Address
10133 CORTEZ BLVD 10133 CORTEZ BLVD
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613
I LTI RA T
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
9%-3545113 Not Applicable
e Country Zp Country 5. Certificate of Staius Desied ~ [] 98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
ST. ARNOLD, JACK R Street Address {F.O. Box Number is Not Acceptable)
1370 PINEHURST ROAD
DUNEDIN FL 34698
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar wnh and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS 5150.00 ‘ N .
v ) 9. Election Campaign Financing $5.00 May Be
N After May 1, 2003 Fee will be $550.00 Trust Fund Caontribution. O Added to Fees

Maké, Check Payable to Florida Department of State

10. . . . OFFICERS AND CIRECTORS I 1. ADDITIONS/CHRANGES TG OFFICERS AND DIRECTORS IN 11

me *+  "|PD [ pelete TILE [l change [ Additien
NAME -~ LU, MELVN C NAME

steeT aporess 6020 SEASIDE DRIVE STREET ADDRESS

criv-st-ze - |NEW PORT RICHEY FL 34613 : CITY-ST-2P

TE - STD O Deiete TILE [ Change [ Addition
NAME LIEN, MARY H NAME

STREET a0DRESS |6020 SEASIDE DRIVE STREET ADDRESS

crv-st-zp - |NEW PORT RICHEY FL 34613 CITY-ST-21P
TILE - . O pelete A e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7IP CITY-ST-21P

TImLE ] pelete TITLE I change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE - 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O peletz TITLE [ change [ Addition
NAME : NAME

STREET ADDRESS . STREFT ADDRESS

CITY-5T- 2P CITY-$T- 7P

12. [ hereby cemf%( that.the information supplied with this hlwng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
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 corporalion or the recefvgy or truslee empowered to execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachme: Ih ddress, witl other like empowered.

SIGNATURE: e REMEVREQ. | w dshy  zer-596-ddey

SI‘NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER (R DIRECTOR U1 paef Daytime Phone #

CR2E034 (10/02)



