2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2004 8:00 am

DOCUMENT # F03000001938

1. Entity Name

LIBERTY COMMERCIAL HEALTH SERVICES, INC.

ecretary of State

04-27-2004 90068 009 ***158.75

Principal Place of Business

10400 5. US HIGHWAY 1
SUITE 400
PORT ST. LUCIE, FL 34952

- - = -

Malling Address

10400 S. US HIGHWAY 1
SUITE 400
PORT ST. LUCIE, FL 34952

2. Principal Place of Busingss

AR ME MO

3. %E:lllong. ress %ﬂ

Suite, Apt. #, etc. Suite, Apt. #, étc.

04122004 Chg-P CR2E034 (10/03)
City & State ity & Sjaje 4. FE| Number Applied For
%"\ @\E,TCP- R FL 32-0070289 , Not Applicable
Zp Country 2 " Count i re $8.75 Additional
Z)W U ga 5. Certificate of Status Desired M Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE, ISLAND ROAD
PLANTATION, FL: 33324

Street Addrass (P.C, Box Number is Not Acceptablg)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida.

¥ | am familiar with, and accept
the obligalions,ojfrqgiste‘red agent,

o
SIGNATURE

Signatlfe, Typeq or primed name of registered agent and tite if applicable. [NCTE: Registered Agent signature requirad when reinstating) DATE

1 g T
r

FILE Nb’w"r FEE IS $150.00 9. Election Campaign Financing

$5.00 may Be

. - After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/GCHANGES TG OFFICERS AND DIRECTORS IN 11

e PST =7 O oelets i ST ek ¥ (WThange [ Acdition
NAME MATOSKE, CHRISTOPHER P NAvE a’roél%, ofway | Aycre 400

STREETADDRESS | 1111 S.E. FEDERAL HIGHWAY, SUITE 216 STREET ADDRESS FU5 ‘3 \) v UL

orv-stze | STUART, FL 34994 avsrze Pork b, Lyew FL A5 [

mie D O Delote Tme L A P \ NpAnange [ Addition
NavE GAUMNITZ, PAUL NAvE Lavmnnitt A SO wayl, 4yke HOD

STREET AboREss | 1111 S_E. FEDERAL HIGHWAY, SUITE 216 smeeT aovvess [LOHHOD S, US Righwad b, S

CITY-§T-21P STUART, FL 34994 CITY-st-2ip '%(\ & Lotal [ FL 5'1' O@

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZIF GITY-5T-2IP

TITLE O3 velete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-2IP CITY-8T-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

e [ pelete TITLE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP /’"“\ CITY-8T-7IP

12. | hergby certify thal the information supplied with is filing does not qualify for the exemption stated in Section 1 19<07$13}(i), Florida Statutes. [ further certify that the information
indicated on this report or sdpplemental report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the p#ceiver ?]r t:o ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

#ith alf other like empowered.
ajof  spyroNEs

Dayrime Phone #

YvrED OR Pﬂlﬁﬁn I{AME OF GIGNING OFFICER OR DIREGTOR -
' | N WP

Lot o
UnSAOA G T VetV Teaio it



