FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT
DOCUMENT # 549808
1. Entity Name

LIBERTAD A. PALMA, M.D., P.A.

Principal Place

4171 N ANDREWS AVENUE

FGRT LAUDER

of Business Mailing Address

DALE, FL 33309

4171 N ANDREWS AVENUE
FORT LAUDERDALE, FL 33309

2. Principal Place of Business

(0028 W Oakiand ¥

3. Mailing Address

10028 W 8 pnd Part Bay

May 01, 2006 8:00 am
Secretary of State

05-01-2006 90342 046 ***150.00

VR RAB AR AR

PALMA, LIBERTAD A.
4171 N. ANDREWS AVE.
FT. LAUDERDALE, FL 33309

Suite, Apt. #, etc. Suite, Apt. #, etc. 02472008 ChgP CR2E034 (11/05)
City & Statg City & Stale_ 4. FEF Number Applied For
s‘)n n(@l P(/ gt)l/}rlse 4 PL 59-1769708 Not Applicable
Zin ’ ount Zip ! Country o i 53'75 Additional
’3; 3 sl bsw 333 5 I (} ; ﬁ 5, Certificate of Stalus Desirect 0 Pes Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Mot Acceptable)

City

FL | Zip Code

8, Tha above, .mm;{his saem e purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famitiar with, and aceept
the oblig 3 i .
_— Liberiad, B P bma 04-26-0%
. typed or printed name of registered apert and itke i appicabie. (NOTE: Aegistered AQent signatas requaed when renstatng) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 4, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD : ] Delete TILE O Crange  [] Addition
NAME PALMA, LIBERTAD A. NAME
STREET ADDRESS | 4171 N, ANDREWS AVE STREET ADDRESS
emv-s1-2F | FT. LAUDERDALE, FL CiTy-51-2P
TILE 1 Delete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2P CITY-S1-2P
TITLE [ Detet= TME O Change [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CATY-5T-2P CITY-$T-2P
TME [7] Delete THE [ change [ Addition
NAME NAME
STREET ADDACSS STREET ADDRESS
CITY.ST-2P CITY-5T1-2P
TITLE O Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
oTY-ST- 2P CITY-5T-21P
TILE {3 belete THLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CHY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containect in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or rustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an anzrvem wi ress, with ait oth
L]

SIGNATURE:

(R

ike empowered.

Y Moo S5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

::ler # Falma, 0‘//{5:‘0/9("

Daytirne Phone 4




