FILE NOW: FILING F

00 FILED

EE

PROFIT i
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.

FL.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Jan 22 1997 8:00am
Secretary of State

DOCUMENT # 6256962

STEVEN . LIEBER, D.M.D., P.A.

(6)

Prncipal Place of Business

5522 GULF DRIVE
NEW PORT RICHEY FL 34852

Matling Address

5522 GULF DRIVE
NEW PORT RICHEY FL 34652-4022

NSRRI

3a. Date of Last Report

3. Date Incorporated or Qualified

06/12/1979 02/07/1996
2, Principal Place of Business | 2a, Mailing Addrass 4. FEI Number Applied For
[21] o 2] 59-1914420 Not Applicabe
Suile, Apt. #, elc Suile, Apt. 4, etc. i
; wie.7p 6. Certificate of Stalus Desired O $8'75 Adcitional
22 27 Fee Raquired
Gity & State | Gity & State 6. Election Campalgn Financing $5.00 May Be
23] 28 Trust Fund Conbribution Added (o Fees

2ip Counlry Zip

i

25] 28]

[s0]

m

Country

8. This corporation has liability for intangible tax under s. 189.032,
Florida Statutes Oves Omo

9. Name and Address ol Current Registered Agent

LIEBER, STEVEN L.
§522 GULF DRIVE
MEW PORT RICHEY FL 34652

10. Name and Address of New Ho_gllterod Agent

81| Wame

82| Street Address (P.O. Box Number is Not Acceptable)

83

84 City 85| Zip Code

FL

11, Fursuant to the provisions of Seclions 607 0502 and G07.1608, Florida Statutes, the al

aftice or regislered agent, or bolh, in the State of Florida. Such change was adthorized by the carporation’s board of directors. | hereby accept the appoiniment as registered
agent, | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes,

bave-named corporation submits this statement for the purpose of changing its registered

SIGNATURE e+
Bigr.alure typeid o prcleg rane ol regpstered agont and itk 1| Bpplicable (NOTE' Registoved Agent signature requited when ralnstating) DaTe
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO DFFICERS AND DIRECTORS IN 12
TILE PD [J DeLETE 11T0LE [JChange ™ LJ Addition
Nae LIEBER, STEVEN | 12 NAME
sweer anoress | 5522 GULF DRIVE 1.3 STREET ADORESS
Ty -51-7P NEW PORT RICHEY FL 14 CITY-ST-2IF
i [J DECETE 21 TTLE [T Crange T Addilion
NAME 22 NAME
STREET ADDAESS 2.3 STREEY ADDRESS
CiTY-ST- 2P 2 4 CITY-S1-7P
TLE 1 oeCETE 31TILE [T crange 7 Addition
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-§1- 21 N 34, CITY-S1- 2P
TILE [T DELETE 41 TIIE Ll change ™ ] Adaition
NAME 4 2NAME
STREET ADIDRESS 4.3 STREET ADDRESS
CATY-5T- 2P 44 CITY-§T-21P
TILE ) LT eceTe 51 TIILE T change — ] Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDAESS
CTY-S1-2IP 5.4 CITY-5T-2P
TITLE L7 oFLETE &1 TILE I Change ] Addition
NAME £2 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-S1-2IF 6.4 CITY-ST- 2P

I am an officer or direclor of the corparalyan or the receiver or

appears in Block 12 or Block 13 if chpnged. or on an atla

SIGNATURE:

n address

14, I 0o heraby corlify that the information supphed wilh 1his fiing does nol qualify for the exemption slated in Section 119.07(3)()). Fiorida Statutes. | further gertity that the
infarmation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
powered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name

- Steven Liber

el 7 gz sy7 239

GFTPRINTED RAME OF SIGNING OFFIGER OR DIRECTOR

Dater Daylime Prone #

FYI YT 1}

CR2E034 (9/96)



