FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # 549808 Secretary of State
1. Enlily Name 05-05-2003 91445 014 ***150.00
LIBERTAD A. PALMA, M.D., PA,
Principal Place of Business : Malling Address
4171 N ANDREWS AVENUE 4171 N ANDREWS AVENUE
FORT LAUDERDALE FL 33309 . FORT LAUDERDALE FL 33309
2. Principal Place of Business 3. Mailing Address Hllm IH""II' ml”l"lllm !l“ |Il" |l|” m” m" m” I"” l"l
Suite, Apt. #, etc. Suite, Apt. #, elc, [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
59—1?69?08 Net Applicable
" T T Country =) 2P - Courtry - 5. Certificate of Status Desirsd 7] - $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P LIBERTAD A Street Address (P.C. Box Number is Not Acceptable)
4171 N. ANDREWS AVE.
FT. LAUDERDALE FL 33309
City FL Zip Code

8. The above narmed entity submits this staternent for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature. typed or printad name of regisierad agent and tithe if applicable. {NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 .
. 9. Election Campaign Financin
& After May 1,2003 Fee will be $550.00 TrusllFund Cc';l:'?buli;n, ° O fdsd.ggohgiisa ©
Make Check Payable to Fiorida Department of State
10. - 1OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD CJ Delete TITLE Clchange [ Addition
NAME PALMA, UBEHTAD A NAME
street anoress | 4171 N. ANDREWS AVE STREET ADDRESS
cry-st-ze | FT. LAUDERDALE FL ' CITY-ST-2IP
TITLE . O pejete TITLE : [1Change  [7] Addition
NAME ' NAME
STREET ADDRESS s ~ STREET ADORESS
emy-st2e | e el CITY-§7-21P . N
TITLE - 1 Delete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-§T-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2IP
MLE T Delete it [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filin, é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an offiger or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with, all other likg empowered.

o

SIGNATURE: A 108 =7 SRUIR 04/34/9'3 YUSHT%T17/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

AV £BYSERQ

CR2E034 (10/02}



