2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 517433

1. Entity Name

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

Principal Place of Business
2222 SOUTH TAMIAMI TRAIL

SUITEC
SARASOTA FL 34239

Mailing Address

P.O. BOX 25148
SARASOTA FL 34277

2. Principal Place of Business

2 FG0 fah

Ll L)y ST~

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90048 001 ***150.00

J4ubdvuu

LT

MOORE CR2E034 ({11/03)
Svife F50
City & State . City & State 4. FEI Number Applied For
6 L rase ‘/’ai'} /Z/,— 59-1717685 Net Applicable
Zp y 37 Cou?%/% zp . Country 5. Cerlificate of Status Desirad [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
— L — e o Name

LIBERT, RICHARD P

2922 JAVA PLUM AVENUE

SARASOTA

FL

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named enlity 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
the cbligations of registered agent.

SIGNATURE

Sgnature. typed or printed name of regrsiered aganl and titte ¥ appiicable.

[NOTE: Registered Agem signature requred when reinstating)

DATE

gty ‘
Make, Check _Payable to Flonda Depar!ment ot Stat

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD 3 Delgte TITLE [ Change [ Addition

NAME LIBERT, RICHARD NAME

STREET ADDRESS 2922 JAVA PLUM AVENUE STREET ADDRESS

CITY-ST-2I9 SARASOTA FL CITY-5T-2IP

1ITLE [ Delete TILE [ Change [ Addition

NAME NAME

| _STREET ADDRESS STREET ADDRESS

Y ST 2P CITY-ST-2IP

TILE - [ Detete TITLE [ Change [ Addition
CNAME T ——— e e - - = e B HAMES - - e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE 3 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T- 7P

TMLE 7 pelete L [ Change [ Addition

NAME NAME

STREET ADURESS STREET ATIDRESS

CITY-§T-2IP CIrY-$T-7P

TIMLE [ Delete TTLE [ Change [ Addhion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this flllﬂg does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall bave the same fegal effect as if made under oath; that | am an officer or directer

of the corperation or the receiver or rustée empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a:tachment with an address with aiE cther like empowsred.

SIGNATURE:

/ Y, /@ /ch&r//aféﬂ"

‘// %V Guf 747 SEEE

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daybme Phone #




