2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 22, 2006 8:00 am

' DOCUMENT # 604603 Secretary of State
¥ 1. Enlity Name *
ROBERT F. LIEBLER, D.M.D., PA. 03-22-2006 90013 007 71 30.00
Principal Pface of Business Mailing Address
6570 S.W. 93RD AVE. 6570 S.W. 93RD AVE, ' . .
MIAMI FL 33173 MIAM), FL 33173 s
TS s T
Suite, Apt. #, elc. Suite, Apt. #, eic. 03102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
59-1478206 Not Applicable
Zip Counlry ap Country 5. Certilicate of Status Desired O gi';esqﬁgggi!umm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LIEBLER, ROBERT
6510 S.W. 93RD AVE. Street Address (P.C. Box Number is Nol Acceptable)

MIAMI, FL 33173

City FL Zip Code

8. The above named enmy submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Sipgnature, typed or prnted nare of registered agent and 1ila it apolicable. (NOTE: Ragislered Agent signalure requited when rainstating) DATE
FILE NOWIIt FEE ) s‘sm 9. Election Campaign Financing $5.00 mayBe

After May 1, 2006 Fee Will be $5 00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PDS ] Gelete mLE PR Aadition
NAME LIEBLER, ROBERT F. NAME
STREET ADDRESS | 6510 S.W. 93RD AVE. STREET ADDRESS 4
CITY-ST-2% MIAMI, FL CTY-ST- 2P A -
T R [ i Mis seelled (0 Change ] Aditian

. B

NAME Ll@ER. JANICE R NAVE — 7 S—
STREET ADDRESS | 65TD SW 93 AVE saeeraomkess | L 1 @, o] { ¢ — Co u-vrtcf(’,- oo
CITY-ST-2IP MIAMI, FL 33173 GITY-ST-7IP —_—
niLE [T Delete TLE 7 change ﬁmdition
NAME NAME Lu q,(:(c. MNutthew B
STREET ADDRESS STREETADDRESS | 77 2. \QKQ‘. wa D rede
GTY-ST- 7P CITY-ST-2p C Weotothe MNe zZ2g92Lvg
TRE T Dekete TILE ElChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST- 2P CITY-S1-2P
THLE 1 Celate TITLE [ Change [} Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2P
MITLE [ Detere TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-ST- 2P

. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is irue angaccurate and that my signature shall have the same legal efiect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida S1atules; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all cthe) —hke empowered.

wiroee DI




