UPsS NI FILED
2006 FOR PROFIT CORPORATION Apr 25,2006 8:00 am

ANNUAL REPORT ecretary of State

PgiSNl;JmIZAENT # F03000001939 04-25-2006 90103 010 ***158.75
LIBERTY HEALTHCARE GROUP, INC.
Principal Place of Business Mailing Address Yquuv e~ -
10045 SOUTH FEDERAL HIGHWAY 10045 SOUTH FEDERAL HIGHWAY
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952
S v A CA A R T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For
86-1056555 Not Applicable
Zip Courtey 2 Country 5. Certificate of Status Desired [} Eese-;esqtﬁrd:cilﬂonal
6. Name and Address of Cumrent Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ‘ Zip Code

8. The above named entily submits this staterment 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.

SIGNATURE
Signature, lyped of printed name of regisiered agent and lithe if applicabls. (NOTE: Regislered Agent signature requited whan fainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O velete TILE [ Change [ Addilion
NAME FARRELL, STEPHEN C NAME
STREET ADDRESS | 10045 SOUTH FEDERAL HIGHWAY STREET ADDAESS
CiTy-s1-ZIP PORT ST. LUCIE, FL 34952 CITY-ST-21P
TITLE VT O pelete TMLE [ Change  [] Addition
NAME STARR, JONATHAN NAME
STREET ADCAESS | 10045 SOUTH FEDERAL HIGHWAY STREET ADDRESS
CITy-ST-2IP PORT ST. LUCIE, FL 34952 CITY-ST-IIF
TITLE S [ telete TOLE [ Change [ Addition
NAME ANDERSON, DEVIN J NAME
STREET ADDRESS | 10045 SOUTH FEDERAL HIGHWAY STREET ADDRESS
CITY-Si-2P PORT ST. LUCIE, FL 34952 CITY-ST-2IP
. - Pt
mE D & Deete TILE Dj RELT’EJ’S SE CiChange [ Addition
NAME ECK. WILLIAM B RAME Dein KSeY \)_ { G
STREET ADDFESS | 40045 SOUTH FEDERAL HIGHWAY stveer sonpess || ODY S SOUTh Federa Y
oTy-ST-2¢ | PORT ST. LUCIE, FL 34952 arvstze  |[POLT ST LUAE | FC BY9SR
TLE coo 1 Delete TITLE [J change  [] Addition
NAME MCKENZIE, PETER NAME
STREET ADORESS | 10045 SOUTH FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-2ZIP PORT SAINT LUCIE, FL 34952 CIy-S7-2IP
TITLE [ oelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRES$ STREET ADDRESS
GITY-5T-2IF CITY-ST-2ZIP

dogs-oat gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
Cupdte and Tatwy signature shall have the same legal elect as if made under oash; that | am an officer or director
rquired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

12. | hereby certify that the information supplied with this filing
indicated on this report or suppiemental report is true ang.a
of the corporation or the receiver or trustee empowersa o exe
changed, or on an attachment with an address, wif all othe

SIGNATURE:

ke empowered,

)

/o 7 72-398-5&00

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phona #

STEPHEN O FALLEW, FReSIDENT



