FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 G
DOCUMENT # 517433 9)

1. Corporation Name

RICHARD P. LIBERT, M.D., P.A.

‘:’,‘ 3{ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sucretary of State

CIVISION OF CORPORATIONS

O A GO

Principal Place of Business Mailing Address
1217 EAST AVE STE 307 1217 EAST AVE STE 307
SARASOTA FL 34239 SARASOTA FL 34233
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/28/1976 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 59-1717685 Not Appicabio
Suite, Apt. #, etc. ., Stite, Apt. #, elc. 5. Certificate of Status Desired 0 $8.75 Additional
22 27] Fee Required
City & State |___ ity & State 6. Blection Campaign Financing $5.00 May Bs
El 251 Trust Fund Contribution O __Added to Foes
Zp Country Zip auntry 8. This corporation has liability for intangiblg#fx under s 199.032,
}Tl E] —2;] 30 Florida Statules [ yes o
9. Name &nd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LIBERT, RICHARD P 82| treol Addross .0, Box Nurmber s Nt Acceptabis)
2922 JAVA PLUM AVENUE B
SARASOTA FL 83
84| City FL Ias Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, tholilove-named corporation submits this statament for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida Such change was authorized by Il corporation’s hoard of directors. | hereby accept the appointment as registared agent. | am
familiar with, and accept the: obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . I e M e R e e —
Sigrature, typed or printed narw of registered agent and wie if epphcane (NOTE: Reg i1 Agent signature regquied wher raing1ating: DATL

12. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ DELETE 1ML O Change [ Addition

RAME UBERT, RK;HARD I1AME

STREFT ANDRESS 2022 JAVA PLUM AVENUE JTREET ADORESS

CIY-S1-7P SARASOTA FL AY-ST-2P

TITLE [] DELET: THILE [} Change  [] Additon

MAME AME

STREET ADDRESS 2§ 5TREET ADDRESS

CITY-§T- 24P 2hoime-s1-zp

THLE [ DELETE alme [] Cange  [] Addition

NAME 3INAME

STREE! ADDRESS 3] STREET ADORESS

CY-ST-2P 340Y-5T-1F

TMLE [) DELETE 4 | T [ Chaage ] Adddtion

HAME 4 3AME

STHEET ASORESS 4 331REET ADDRESS

GITy-$1-2IP 440y -5T-7IP ~

TITLE [ DELEIE 5 {unE ([ Change [T Addition

NAME 5 PHAME

STRFET ADIRESS 5 4STREET ADDRESS

ci1Y-ST-21P § 4CITY -ST- 2P

TILE CJ CELETE 6 1L [ Change [ Addivon

NAME 67 NAME

STREET ADDRESS 63 STREET ADDRESS

LY -ST- 7P £4CITY-ST-2IP

14, | ¢o hereby cerlify 1hal the information supplied with this fling Is voluntaily furnished and does not quality for the exemption stated in Section 1 19.07(3)(k). Florida Statutes. | further

certify that the information ndicated on this annual report or supplemental annual report is true and acc.rate and that my signature shall have the same legal effect as if made under
cath; thal | am an officer or drrecior of the corparation or the receiver or trustee empowered to execute this reporl as required by Chapler 807, Florida Slatutes; and that my name

appears in Black 12 or Blosk 13 f changed, or gn ap-gttachment wip) n address. )
SIGNATURE: _ N~ I ﬁ’// gff(.-.-.%df 6=24Y

3 niih'z "AND TYPED OR PRINTED N.g)ué OF SIGNING OFFgEFI OR DIRECTOR
— - . - o, h

T Dayime Fnore ®

CR2E034 (12/95)




