IR

FILE NOW: FILING FEE AFTER MAY 1ST IS

FILED
Jan 26 1998 8:00am

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

»E

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 62596

. Corporation Name

STEVEN |. LIEBER, DM.D., P.A.

(€)

AR

Principal Place of Business Maiiing Address

$522 GULF DRIVE §522 GULF DRIVE
HEW PORT RICHEY FL 34652 HEW FORT RICHEY FL 34652
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/12/1979
2. Principal Place of Businass 2s. Mailing Address 4. FE| Number Applied For
21] 28] £9-1914420 Not Applicabie
Sulte, Apt. #, eic. Suite, Apt. #, elc. iti
e P 5. Certificale of Stalus Desired [ $8.75 Addiional
_2;| m Fae Required
City & State City & State 6. Eisction Campaign Financing $5.00 May Be
’;31 ;_B_—l Trust Fund Conlribution Addesd to Faes
Zip Cauntry Zip Cauntry 8. This corporation owes or has paid the current year Intangible
[24] 25) [20] 30 Personal Property Tex due June 30, [yes [ No
§. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
LIEBER, STEVEN L #1) Name
5522 W DRWE 82| Street Address (P.O. Box Number is Nat Acceptabla)
MEW PORT RICHEY FL 34852 -
84| City FL Tas‘ Zip Code

11. Pursuant to the previsions of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the Stale of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatre, typed of prinied name of raislered agenl and htle i* apphcable. (NOTE. Registered Agenl signature reauirad when reinsiating) DATE
12, OFFICERS AND DRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
THLE o' [T DELETE 11TTE T Changs L] Addhion
HAME LIEBER. STEVEN ) 1.2 NAME
staeer anpress | 5822 GULF DRIVE 1.3 STREET ADDRESS
oiry- ST-2IP NEW PORT RICHEY FL 140ITY-51-2P
TILE "1 DELETE 21TITLE L) Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-$T-2P 2 AGITY-S7-2P
TIME T okLeTE 31TIMLE I change ™ 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-2P 34.CTY-S1-2p
TITLE LI DECETE L1TITLE T changs [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-ST-2IP 44 LY -5T- 2P
TTLE [T oeeTe 51 TIME [J change LT Additian
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
LGim-sT-2P 54 GITY-51-2IP
TLE - 7 Decete 6.1 TITLE [ Change [T Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
Cy-81-21p 84 CITY-§T-21p

%4, ! hareby certify thay the intormation suppiied with this liing does nat quatity far
indicated on this annual report or supplemantal annual report is true and ace
afficar or director of the corporation of the receiver or trustee empowerag
Block 12 or Block 13 if changed, or on an attaghment with an addres;

SIGNATURE:

he exemplion stated In Section 119.07(3)(i), Florida Statutes. | further cartify that the informalion

pla ndt my signature shail have the same legal effect as if made under oath; that | am an

///me/zz 1y - s"f?-/z,‘s,j;

Craylima Phone #

CR2E034 (10/97)



