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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION " canten . ortars Mar 19 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # 60081 (0)

poration Name

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

[ e |

Principal Place of Businass Mailing Address
00-HkA-DAH-BR- 85-13tA-BAHIA-DR-
FUAUBERDALE-FL-00016 FI-LAUDERDALE-FL- 33366
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
01/31/1969
2. Fiincipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
1] YLS leawr way [26] YIS loknL way 69-1231335 | Not Applicable
Suite, Apt. #, elc. Sulte, Apt #. eic. N $6.76 additional
@ ;-I 6. Cedificate of Siatus Desired a Foa Required
City & State . Gty &ﬁﬁ“ﬁ! 8. Election Campaign Financing $5.00 MayBs
@) A Lavoreorik  FL  [x) LArodd L (L Trust Fund Contribution | ; Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the currgfit year Intangible
24 3330/ ;-5] S R 2;[ 32320/ |w LA Personal Property Yax dus June 30. Yes [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
OLESIEWICH-SDEAGUING-P 81| hame
A Otasi g2 ane Jrasuing LA
2101 W COMMERGIAL BLVD 82| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 4800
FT LAUDERDALE FL 33309 83
84| City FL ssI Zip Code

11. Pursuani i the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namaed corporation submits this statemant for the purbose of changing ts repiatered
otfice or registered agenl, or bolh, in tho Stale of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment &s reglstered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE JE—
Slgnalurg. typod o pinied naree of Tegislennd agent snd ik H apphe atic (NOTE Registered Agant signature required whan reinstating) DATE
12. Ol FICE RS ANDY IRECTORS j 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IME FD [T oeiERe RELT: BRI Changs L] Addition
NAME LIEBESKIND,ROBERT § 1.2 NAME
streer aponess | SO-ISLA-BAHIA-DR 1.3 STREET ADDRESS X Lotse WAY
CIY-ST-2P FT LAUDERDALE FL 14 CITY . §1-21P 7
I ) DELETE 21TiLE [J Change L1 Addition
HAVE 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-ZiP 2 4 CITY-5Y-21p
TMLE T pereTe IATILE F Change 1 _] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY-ST-21F 34.CITY-5T-2IP
TILE L] oeLese L1TILE [ Change  L.J Addition
NAME 4.2 NAME ’
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP ) 44 DY 81-29
TITLE [J OFLeTe 5.1TILE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY - §1- 20 54 CITY-ST-2IP
TIHLE [] Deiere 61Tk [ change L Addition
HAME 62 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-1P 5.4 CITY-T- 2P
14. 1 hereby ceniy thal the information supphed with this filing doos not qualify for the exemption stated in Section 116.07(3)(i), Florida Statutes. | further certify that the informatlon

indicated on this mnnuat reporl or supplomental annua’ repart is frue and accurate and that my signature shall have the same legal effect as if made under ogih; that | am an
officar or direcior of tha corporation or the receiver or frustoe empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changag, or on an attach h an address.
SIGNATURE: % ~

Disw Frcelic s 3¢/ Dy Aerapul

CR2E034 (10/97)



