[ PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # 600813 (0)

1. Corporation Name

ROBERT S. LIEBESKIND, M.D., P.A.

S

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secrotary of State
DWISION OF CORPORATIONS

Principal Piace of Business Mailing Addrr;:?ss
80 ISLA BAHIA DR 80 ISLA BAHIA DR
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316
3. Date Incorporated or Qualified 3a. Date of Last Repart
2. Principal Place of Business | 2a. Mailing Address T & U Nomber Applied For
2 25] e 59-1231335 o Not Applicable
Suite, Apt k. et _ SBute Apt ¢ etc 5. Cortficate of Status Dosirad 0 $8.75 Add.monal
El 271 Fee Requirad
| Cily & State _ Gy & State €. Election Campaign Financing $5.00 May Be
El 23] Trust Fund Contribution 0 Added to Fees
ap | _ Country AL I“" County B. This corporation has liability & intangible tax under s 199.032,
EI 23 29] 30] Fiorida Stautes Yes [INo

9. Name and Address ol Current Registered Agent

10. Name and Address of New Registered Agent

OLESEWICK & DEAQUING PA Bk &Eis ELWICE + BE AgUlNQ plq

82| Street Acidr (P.Q. Bog Nurgper is Not Acceptable;
2101 W COMMERCIAL BLVD viair st GammzRcial Blvp

SUATE 4800 83
FT LAUDERDALE FL 33300 < Sude fion o TXeram

A LnubeRDa 4 FL 35859

11. Pursuant to the provisions of Sections 607.0502 ano 607.1508, Fionda Statutes, the abovo-named corpioration submits this statement for the purpose of changing its regisTered office
or registered agenl, or boln, in the Stale of Flonda. Such change was adathorized by the corparation’s board of directors | hereby accept the appantment as registored agent. | am
famit@r with. and accept the obligations af, Secton 60¢.0505, Flonda Statutes

CR2E034 (12/95)

SIGNATURE L i o o —
Sl it S0 OF £ it Pt 0F Fos] e i bl The il ai foe ot T At F s gratn: mep il b g iiate gy DATE

12. A_‘__MQ_F___HCF HS AN 1_[)[1'(:‘[_9!:?_‘3___)____ N L ADDITIONS/CHANGES 10 OFFCERS AND DIRECTORS IN 12

TITLE PD [ OELETE FATINE B Crarge [ Additon

i LIEBESKIND,ROBERT 12nn Lieaeskiwd RofBeat <.

sreeranoress | 809 ISLA BAHIA DR 13 57T AO0RESS | Y TE;\A Raih %R\UL

CITY-S1-2PP FT LAUDERDALE FL R eenveseae =t waunsfAngle Foo 3330

e [ DELETE 2ATIE 7 [ Change [ Additian

HAME 27 NAME

STREET ADDRESS 23 STHELT ALDFESS

GITY-ST-2IP 24CITY-51-2F B

TITLE [J GELETE 31TINF (] Change  [] Adduon

NAME 32 NAME

STREET ADDRESS 33 STHEFT ADDRESS

CHY-5T-2P . jsgiv st |

TTLE [] DEIETE ERB{iN: [] Cnange  [[] Addition

NAME 42 NAME

STREET ADDRESS 4351EET ADORES S

Ciry-5r-27 44 CTY -ST-2IF

TIFLE [J DELETE S 1TILE [ Change [T Addition

NAME 52 HAKE

SIREET ADDAFSS 53 STREET ADDAFSS

CITY - §T-71P i 5401T7-57- 7 R

TMLE ] DELETE 5 TILE [ Change [ Additon

NAME 62 NAME

STREET ADDRESS 63 STRER | ADDRESS

CITY-5F-2P BACHY-SI-71P :

14. 1 do hereby certify that the inforimation supgtied el Bs fisng 18 voluntanly furnshed and dogs not gual y for the exemption stated in Section 119 07(3xk), Florida Statutes. | further
certfy that the information indicated on th.s annaal «eport o supplamental annual repont s true and ace rrate and that my signature shall have the same legal effect as If made under
oath; thal | am an othcer or dreclor of the corporat on or the receiver or Trustee empowerad 10 exacule ths roport as required by Chapter 607, Florida Slalutes; and that my name
appears in Block 12 or Blogk 13 #f changed, qegl at attashren? with an address

SIGNATURE: bty o Fobert S Liebestiulun, Res.  4fzofte @) 462-2101

0 TYPED OR PRINTED RAWE OF SIGNING OFFICER OR DIRECTOR gt B, B




