2003 FOR PROFIT CORPORATION

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Name :

P0O0000064054

SANDY LIEBERMAN, M.D., P.A.

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-14-2003 90013 041 ***150.00

Principal Place of Business
BEACHSIDE PEDIATRICS
#102

BAL HARBOR FL 33154

Mailing Address
1048 KANE CONCOURSE
BAL HARBOR FL 33154

2. Principal Place of Business

3. Mailing Address

AR

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

M‘)HECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65 1027050 Not Applicable
Zi Count Zi C it
P loun ¥ ® ouniry 5. Certificate of Status Desired O $8.75 Additional
} ‘ o ) ~ ) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

S US, ARNOLD M JRESQ Street Address (P.0. Box Number is Not Acceptable)
10081 PINES BLVD.
SUME C
PEMBROKE PINES FL 33024 City Zip Coda

FL

the obligations of registered agent.

SIGNATURE

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

Signaturs, typed or printad nama of registered agent and fitte it applicable.

(NOTE: Registered Agent signature reguired when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Efee wilt be $550.00

i
1

%
3

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Figrida Department of State

Y0, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD [ Delete e PsD 4 M Change [ Addition
erman ,San
e LIEBERMAN, SANDY e pbieh ’ Y.
strzeT aporess | 188 PARK DRIVE staecraocress | §°9 9 BQI Cro 5< D NG
orvst.ce | BAL HARBOR FL 33154 avse | Bal Harbour, FL 33184
TILE [ Delese TILE {J change [ Addition
NAME = NAME
STREET ADDRESS STREET ADDAESS
oITY-ST-21p OITY-ST-2P
TinE i ) 3 Delete TITLE - ™ - 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 3 Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-5T-2IP CITY-ST-2IP
TITLE [ Dekte TITLE CJchange 7] Addiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZIP CITY-51-2P
TITLE [] Delete TITLE [ Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment gith an addregss, with all other
CARTLNL 00 e Ge [
SIGNATURE: /L%wilu—ﬂ Vi

like empowered.

=0S

ARdwD Lieb

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this feport 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 direcior
of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

L7 an ‘f/lo,/o:% (505)86S-439

Qr.yrune AN’T\"PED OR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR

[ Daytime Phone #

LFEILSAL)

Ao

CR2E034 (10/02)



