2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 604603

1. Extity Name

RO

BERT F. LIEBLER, D.M.D,, P.A.

Principal Place of Business

6510 5.W..93RD AVE.
MIAMI FL 33173

Mailing Address

MIAMI FL 33173

6510 S.W. 93RD AVE,

2P

rincipal Place of Business 3. Mailing Address

|

M

Feb 28, 2005 8:00 am
Secretary of State

(02-28-2005 90227 023 ***150.00

IR

Suite, Apt. #, atc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-1478206 Not Applicable
i Counts i Countr
Zip ountry ap ountry 5. Coertificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - Name ’ - ' T

LIEBLER, ROBERT
6510 S.W. 93RD AVE.
MIAMI FL 33173

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohllgatlons of registered agent.

SIGNATURE

b

{NOTE: Registarad Agant signatwre required when rainslanng)

DaTE

i S-g;jnature.arvped o printed nama o registarad agant and e if apphcabla

9. Election Campaign Financing
Trust Fund Confribution,  []

$5.00 May Be
Added to Fees

10.

OFFiCEHS AND DiHECfORS

indicated on this report or

T He,
5 o 8,

. Pwp po

Pregs (Lot

1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TLE PDS 3 Delete TITLE Vice Presicd ResE [ change X aduilion
NAME LIEBLER, ROBERT F. NAME Tanite BR. Lidbler
STREET ADDRESS (6510 S.W. 93RD AVE. STREETADDRESS | & &4 io S, 4F Adance
orv-sT-ze | MIAME FL CITY-5T.20 Mhaan . FL 33172
TILE 3 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CHY-ST-2IP CITY-ST-7P
T I e HlDetete —- B OE— |- -- - [Z]-Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-Si-P CITY-ST-2IP
TTLE O Delete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-St-2IP CITY-ST-2IP
TITLE O pelete TILE []cChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-ST-2IP
TITLE T Detets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-7P CITY-S$1-27P
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information

PP metal reportis rus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
f od to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ali other like empowared.

Feb [ 2o 305 274 925 1

ANDFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daylrmea Phone #




