2001 UNIFORM BUSINESS REPORT [UBR)

DOCUMENT # 517433

1. Entity Mame

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

Principal Place of Business

1217 EAST AVE STE 307
SARASCTA Fi. 34239

Maiiing Address

1217 EAST AVE STE 307
SARASOTA FL 34239

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90293 023 ***150.00
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2. pPrincipal Place of Business — 3. Malling Address ,/; . i
- 2 * .

2999 Gl Toiwslay g0 Box ISIEE

Suite, Apt. #, elg ) Suite, Apt #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_1717685 Applied For

56\\/&.50 17'\ J /Z / A Ve 50 15\) // Mot Applicabie
Zip - Country Zip Country . y $8.75 Aadditional
3 {/2 2 LI US/? 3 ) ?"3, 5. Certificate of Status Desired O Feo Roguired
{ &. Name and Address of Current Registéred Agent 7. Name and Address of New Registered Agent
Narme

LIBERT, RICHARD P

2922 JAVA PLUM AVENUE

Street Address (P.C. Box Numbcr is Not Acceptable)

SARASOTA FL

City

Zip Code

8. The above named entity submits this

7
SIGNATURE @/M

purgose of g ﬁg\ng its registered office or registered agent, or both. in tha State of Florida.

9/23/6/

REC Gr prirtes name of registerec agy

(NOTE Redistered Agant  gnadurs requirgd woan ginstating) [

DATEL -

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
[See criteria on back)

O |
|, 2001 Fez
d i fiogk Pavabla 1o Depari

10. Ecction Campaign Financing
Trust Fund Contribation.

$500 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD 1 palee TLE [ Change  [_] Acditien '
NAME LIBERT, RICHARD NAHIE

sTREET wooress | 2922 JAVA PLUM AVENUE STREET ABDRESS

CITY-§7-21 SARASOTA FL CIrY-SI-2IP

TITLE [ Delete TTLE [ Change [ Adezion
MR NAME

STREET ADDRESS STRELT ADDAESS

CITY-5T-2:p CITY-5T-2F

TITLE 3 valate TLE [ Change  [] Adcitian
NAME NEME

STREET AGDRESS STREZT ASDRESS i
CIry-§7-719 CTY-5T-71

MTLE [ Delets TTLE [ Change [ Acdition
NAME HAKE

STREET ADDRESS STRZET ADDRESS

CITY-51-21P CITY-5T-ZP |
THLE ] Delete TITLE MY Change [ Adeition
NME HAME

STREET ADDRESS STRECT ADTRESS

CiTY-ST-2IP CeTy-5T- 21

TILE 1 Delete TITLE [ Coange T Acditin
MAME NARE

STREET ADDRLSS STRZET ADDRESS

ITY-§1- 2P SITY-ST-ZP

13. | hereby cerlify that the information supglied with this filing does not guaify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | furtrer certfy that the ‘rformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
geute this report as required by Chapter 807, Florida Statutes; and that my name appears in B.ock 11 or Block 121§

of the corporation or the receiver or trustee empowered o
changed. or on an attachment with an addrass, with alibther Jike gmpowered,

w7 /)
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SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI?éCTOR

e St Phore # <
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CR2E034 (10/00)



