2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOSUMENT # 625962 Feb 02, 2004 08:00 AM
1. Enity Name Secretary of State
STEVEN 1. LIEBER, D.M.D., P.A.
Principal Place of Business Mailing Address
5522 GULF DRIVE 5522 GULF DRIVE
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34852
Suite, Apt. #, efc. ' Suite, Apt. #, etc. ] MOORE CR2E034 (1 1/'03) T e
City & State ' Ciy & State T 4. FEI Number Applied For:-
o 5_9‘_1_ 9_1 4420 Mot Applicable
Zp Country Zip Country 5. Cerfificate of Status Desired ~ [ is:;?e.gesq xﬂed;ﬁonai
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent ', ,,-,
Name
%&%EEU%;E[\;I%‘\\}E' Street Address (P.O. Box Number is Not Acceptasle) —

NEW PORT RICHEY FL 34652 ——— ——

City - ] - FL I leCoéé

8. The zbove named entity submits this statement ior the purpose of changiﬁé its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e . e . -
Signature. YEBH & PRMeA narme of registered agent and e § appiicable. [NOTE Rogstared Agent signature requited when soinstating) DATE
] N . i L . AR
. FILE NOWII! FEE IS $15000 e 9. Election Campalgn Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. U Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i KR T ADDTIGONS /CHANGES TO DFFICERS AND DIRECTORS IN 11
13 FD U Delete TILE O change  [CF Addilion
HAME LIEBER, STEVEN | NAME
STREET AODRESS | 5522 GULF DRIVE STREET ADDRESS
TiTY-ST-2P NEW PORT RICHEY FL 34852 o CITY-51- 2P . e
e O cae me . linooconeanan H Ceee Dl

YA T

s — 0204/04~80011-013 150,00
CITY- §T- 2P CITY -51-29 7
TILE I Celete TRLE I Change T Addition
HAME INAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CiTY-ST- 2P o
e [T Detete s [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-$1-4P ' ) CITY-ST- 217 . .
TMLE 3 Detete T3 O Chiange T Addition
MAME NAME
SYREET ADDRESS STAEET ADDRESS
CTY-ST-2IP I CITY-ST-2IP i ) o
TILE 3 pelate TMLE ] Change [ Additian
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does notqualify for the exermption stated in Section 119.07(3)(), Florida Statutes. | further cartify that the information
indicated on this repert or supplemental report s true and age B that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or inistee empowered jo s reporl as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11if

changed, ar on an attachmertt wilk-#h address, w Ao e R
fever [iofer ikt _nrsyrrezz

Daynme Phane #




