2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 11, 2007 8:00 am

604603
DOCUMENT # ecretary of State
1. Entity Name %1 50.00
ROBERT F. LIEBLER, D.M.D., P.A. 04-11-2007 90018 030 :
Principal Place ol Business Mailing Address
6510 S.W. 93RD AVE. " 6510 S.W. 93RD AVE. L
2. Principal Flace of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Slate City & Stale 4. FEI Number 59-1478206 Applied lj'or
LA Not Applicable
Zip Country ) Zip Country 5. Cerlificate ol Status Desired O gi'ggql‘:?:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LIEBLER, ROBERT
6510 S.W. 93RD AVE. Siroct Address (P.O. Box Number is Nol Acceplable)
MIAMI FL 33173
City FL ’ Zip Code
B. Tha above namoed ey iLs ¢hi ar, urpose of changing ils registered office or regislored agent, of both, in the Stale of Florida, | am lamiliar with, and accept
lhe obligalions gfTegigiereg-ag g § T’\E‘L at wie g (JGu(c—Q ey

o (> = e e e o

SIGNATURE T
/na%“.ﬁ& PeutgTgpnme of tegislurg nont sad lle + pphoayls NG| Fegsterod Agenl Sgnature requiras wig: reristaling) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00 e e e fiﬁ?o“ﬂ?;fe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PDS [ petete il Ol change [ Addilion
NAME LIEBLER, HOBERT F, NAML
silut | AnDRess | 6510 S.W. 93RD AVE. SIHEL 1 ADDIESS
CIY s1-4P MIAMI FL iy sl Ap
il VP {1 petete i [ change [ Addilion
NAMI LIEBLER, JANICE R HAMI
SIETADDRIss | 6510 SW 83 AVE SIRHL | ADDRE 8
ciy $1-2IP MIAMI FL 33173 ClyY S1 AP
e D [ pelete it [ change ] Addilion
NAMI LIEBLER, MATTHEW B NAME
siETADDRESs | 7721 PICKERING DR SIRHL T ADDRISS
oy si-7ip” | CHARCOTTE'NC 28213 CITY-S1 /P . - )
e O Detete Tt [ Change [ Addilion
NAMi NAM!
SIALL T ADDRE S8 SINL T ADDINSS
ny s ap CIy 81 21
s [ petete Tt [ change [ Addition
NAML NAME
ST ADDRI 8% SIREL 1 ADDRESS
CIry - $1-71p iy sioap
MILE [} Delele Timr [ change [ Addition
NAME NAME
SIMHET ADDRESS SIY | ADDRESS
CIY-ST-71P oy sl A1

12. | hereby corlily that ihe information supplied with this liling does nol qualify for the exemplions containod in Section 119, Florida Slalutes. | further certily that ihe information
indicated on this repert or supplemental report is tree and accurate and thal my signature shall have lhe same legal efloct as if made under calh; thal | am an oificer or director
of the corperation or the recoivey of trustoe empowered to exccule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changod, or on an altach wi I ith all olher like ompowared.
W [D' pul L 2L o087

v
SIGNATURE:
Y“ED off PRINTED NAME OF SIGNING OFFICER OR BHRECTOR Cate Eaytime Phione &




