2008 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT Jan 24, 2008 08:00 A

DOCUMENT # 625962

1. Entity Name
STEVEN I. LIEBER, D.M.D., P.A.

Secretary of State

Principal Place of Business

5522 GULF DRIVE
NEW PORT RICHEY, FL 34652

Mailing Address

5522 GULF DRIVE
NEW PORT RICHEY, FL 34652
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6. Name and Address of Current Ragistorad Agent

LIEBER, STEVEN I
5522 GULF DRIVE
NEW PORT RICHEY, FL 34652
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8. The abova named entity submits this statement for the purpose of changing its reg|slered office or ragistered agenl or both, in lhe Stata of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature typed or pnnted nama of regisiered agent and tla if epplicabla

(NOTE: Flegisterad Agent signalure réquired whan reinsiating) . DATE

FILE NOW!I! FEE 1S $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing $5.00 May Be . - .-
Trust Fund Contribution. O Added to Fees

10, ! OFFICERS AND DIRECTORS

[ Toow

TILE PD

NAME LIEBER, STEVEM |

STREET ADDAESS | 5522 GULF DRIVE

CITY-ST-2P NEW PORT RICHEY, FL 34652
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NAME

STREET ADDRESS
CITY-ST-21P
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12. | hereby certify that the information supplied with this filing does ot qualify for me gxamptions contaned in Chapter 119, Florida Statutes. | further certily that the information

hat sffhature shall have the samae legal effect as it made under oath; that | am an officer or director
Y. requnred by Chaptar 607, Florida Statutas; and that my nama appears in Block 10 or Block 11 if

JTevEN LIEBER ///7/0)/ 727-8Y7-1t37

PED OR FRINTED NAME GF SyenThG OFFICER OR DIRECTOR Date Daybme Phona #




