2005 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT _ May 02, 2005 8:00 am

DOCUMENT # 549808 Secretary of State
1. Entity Name _0o_ *ok ok
LIBERTAD A. PALMA, M.D., P.A. 05-02-2005 90408 026 #*150.00
Principal Place of Business Mailing Address ,
4171 N ANDREWS AVENUE 4171 N ANDREWS AVENUE L
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL. 33309 14U149949
R A AN

Suite, ApL #, elc. Suile, Apl. ¥, elc, 01132005 Chg-P CR2E034 (10/03)

City & Slate City & State 4. FE] Number Applied Fo

59-1769708 - L WOt Apohcalye
Ziw Country Zp Couniry 5. Certiicate of Status Desired O ?i'gesmi:’:;“”"a'
6. Name and Address of Current Reqjlstered Agent 7. Name and Address of New Registered Agent
Name
PALMA, LIBERTAD A. L . :
4171 N. ANDREWS AVE. Suget Address {P.Q. Box Number is Not Acceplabie)
FT. LAUDERDALE, FL 33309 7
: City FL t Zip Codeg

8. The above named enuty submilg this statement lor the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida, | am tamiliar with, and accept
Ihe obligalions of regisiered agent.

SIGHNATURE

Sgralue fpeo o 49 #dad Larie of vogishegd sleid 80 LDy «f 300k ADK. (NOTE: Aoyistvted Aged sipnalde Togusod st resalaingg) oATs

. FILE NOWIl! FEE IS $150.00 9. Election Campawgn Fllnancmg $5.00 May Be

After May 1, 2005 Foe will be $550.00 Trust Funa Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 13
TILE PD O petet= TLE O change [ 2gaisson
HAsE PALMA, LIBERTAD A. HAME :
SIRECT ADURESS | 4171 N. ANDREWS AVE SIREET ACDRESS
CITY-S1.28 FT. LAUDERDALE, FL . oITY. 87.2P
TaLE (] Dalee e Ochange {3 Adbw |
HEME HAME |
STRLET ADDRESS STREET ADDRESS
CiTy-S1-2pr CITY-§1-2F
T O elese e [Jcnage [ 7 Agditon
HaME HAME
SIREET LDORESS STREEY ADORESS
Cify-€r i CITY. §3-29
THLE {7 Delete TITLE B Ocrange [ Adawan
HAbD HAME
SFRELT ADDALSS STREEY ADDRESS
CIfe -39 ) CITY-81. 0P
Tine O petere Tme E [ Crange [ 2ene
1AME ’ HAME
STRLLT ADDRESS STREET ADDRESS
ly-5i-2P cry-st-ap
L [ petets e Cicrange [ Acawsn
HENE HAME
SRLLT ADCRESS STRLET ADDRLSS
Ty ST 3P CiTY-ST- 2P

12. 1 herepy cetify thal ihe information supplied with 1his filing does not quality for the exemplion stated in Section 119.07{3)(i}, Florida Statutes, § fuither certiy hat 1 rformaron
indicated on s report or supplementat report is true and accurate and that my signature shatt have the same legat effect as if made under oath; that | am an ofiicer ar mll
of the corporation or the receiver of lrustee empowered lo execute this report as reguired by Chapter 607, Florida Slalwtes; and that my name appears in Block 10 or Bincy 11
charged, or on an attachment wilh an address, with alt other like-gmpowered,

sianaTuRe: _ Lodedad  E Aol ﬁfd/)/Z/ﬁJ’

SMGNATURE AND TYPED OA PRINTED NANE OF SIONING OFFICER OR DIRECTOR

Suplttu Plod b




