2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F03000001939

1. Entity Name
LIBERTY HEALTHCARE GROUP, INC.

FILED

Apr 21,2004 8:00 am

ecretary of State

04-21-2004 90103 042 ***158.75

Principal Place of Business

10045 SOUTH FEDERAL HIGHWAY
PORT ST. LUCIE, FL 34952

Mailing Addrass

10045 SOUTH FEDERAL HIGHWAY
PORT ST. LUCIE, FL 34952

2. Principal Place of Business

3. Mailing Address

© 33U335bY

A

Suite, Apt. #, elc.

Suite, Apt. #, etc,

04122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
86-1056555 - [ Net Applicable
Zp Country Zp Country 5, Cerlificate of Status Desired (] $8.75 ddttional
Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.O. Box Number is Not Acceptapje)

City

FL | Zip Code

B. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

13
¥

SIGNATURE
Signature, lyped of printed name of registerad agent and titla If applicable. (NOTE: Ragisterad Agent signature required when reinstating) CATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Finarcing $5.00 MayBe
After May 1, 2004 Fee will bs $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS ~ /' 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
E P . 7 Delete TIE ; O Change  (W'Addition
NAME TROWBRIDGE, WARREN K RAME rrell i bTEP\'\U\ g— ‘ \ v N
STREET ADIRESS | 10045 SOUTH FEDERAL HIGHWAY smeraoneess NOOAS 'S00n Fedeva) sy
orv-sT-z¢ | PORT ST. LUCIE, FL 34952 ov-sT-26 X 6k Liae FL 53 R
TmE VT . 3 Dette g . ? O Change @ Additon
NAME STARR, JONATHAN NAME CIYAUR 5
STREST ADDRESS | 10045 SOUTH FEDERAL HIGHWAY STREET ADDRESS o0 al h\ﬂ&q
emv-s1-zp | PORT ST, LUCIE, FL 34952 CTY-ST- 2P X 4k . e Flo 3445Q
TLE s T Detete TME [ change ] Addition
NAME ANDERSON, DEVIN J HAME
STREET ADDRESS | 10045 SOUTH FEDERAL HIGHWAY STREET ADDRESS
CITY-5T-2iP PORT ST. LUCIE, FL 34952 CiTY-ST-21P .
TITLE D [ Delete TITLE .» [ change [ Addition
NABE STONE, JOHN K.P, Il NAME
STREET ADDAESS | 10045 SOUTH FEDERAL HIGHWAY STREET ADDRESS
CITY-3T-2iP PORT ST. LUCIE, FL 34952 £Iy-5T-2P
TITLE 1 Delete TMLE D change ] Addition
NAME NAME
STREEY ADDAESS STREET ADDAESS .
CiTY-§T.ZIP CiTy-8T-2IP
TLE O Detate TITLE O Change 3 Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-$Y-71P

12. | hargby ce:tii')!l that the information supplied with this
indicatad on i
of the corporation or the receiver or trustee epy )

SIGNATURE:

is report or supplemantal report o

] iIing

HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

pr like empowered.

daes not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that tha information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director .
5 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Blogk 41 if

Date i

1?_9) 54K - 135)

Dayime Phone #

Sephon C-YavceV, Peadont




