2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 15,2005 8:00 am

DOCUMENT # F03000001939

1. Entity Name
LIBERTY HEALTHCARE GROUP, INC.

Secretary of State

02-15-2005 90020 019 ***158.75

Principal Place of Business

10045 SOUTH FEDERAL HIGHWAY
PORT ST. LUCIE, FL 34952

Mailing Address

PORT ST. LUCIE, FL 34952

10045 SOUTH FEDERAL HIGHWAY

quuidbod

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, efe. Suite, Apt. 4, etc.

01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
86-1056555 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired é $8.75 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o= T o B o T Name ~ ’ o )
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

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

PLANTATION, FL 33324

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, typad of printec name of registered agent and title if applicatye.

(NOTE: Registered Agent signatura required when reinstating) ) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ petete TILE [J Change ] Addition
NAME FARRELL, STEPHEN C NAME

STREET ADDAESS | 10045 SOUTH FEDERAL HIGHWAY STREET ADDRESS

ory-5r-zF | PORT ST. LUCIE, FL 34952 CMY-ST-ZP

TITLE vT O pelete TITLE [J Change [ Addition
NAME STARR, JONATHAN NAME

STREET ADDRESS | 10045 SOUTH FEDERAL HIGHWAY . STREET ADDRESS

emy-s1-z2P | PORT ST. LUCIE, FL 34952 CITY-ST-2P

TLE s, O petete * . TITLE [J Change [ Additien
wwi - | ANDERSOM, DEVIN J - - NRME -- -
STREET ADDRESS | 10045 SOUTH FEDERAL HIGHWAY STREEY ADDRESS

chv-51-7¢ | PORT ST. LUCIE, FL 34952 £Y-5T-2P

TITLE D ﬁDelete TITLE D P) E K- {J Change &Aﬂdi:ion
NANE STONE, JOHN K.P. Il NAME Witham %, & \ thah

STREET ADORESS | 10045 SOUTH FEDERAL HIGHWAY STREET ADDRESS \004‘5,50}“"?9 ral vhahws/

cTy-sT-2P | PORT ST. LUCIE, FL 34952 CiTY-S7-2P Rj‘\“ st Luee ,FL 2G5

TLE 000 3 oelet: TLE col ' Change L] Addition
NAME MCKENZIE, PETER NAME Hekenzie 96\'1\’ K

STREES ADDRESS | 10045 SOUTH FEDERAL HIGHWAY sreer oveess L OOHS ‘govih Féc\e.ra\ Wy ‘\“323\/

oTe-51-ZP | PORT SAINT LUCIE, FL 34952' CITY-ST-2P_ {b’—\—. AainT (_Ume"FL 2486

TME - O Detete TITLE ] ) £l change [ Addition
NAME ' o e ‘

STREET ADDRESS ' STREE} ADDRESS

CITy-ST-2IP Ciy-ST-2IP

12. | hereby certify that the information supplied with this {ilin
indicated on this report ar supplemental repopt is
of the corporation or the receiver or rustee
changed, or on an attachment with an a

SIGNATURE:

g empowered.

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 0 or Block 11 if

(Bus0-5185

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR™

2lelos.

Daytime Phone #

T A L= A \ W L AV Ve \u



