FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 03 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

b

DOCUMENT # F546§é (8)

1. Corporation Name

RICHARD W. LIEBERMAN, M.D., P.A.

s BT

4001 N OCEAN BV 4001 N OCEAN BY
B06-B B06-5
BOCA RATON FL 33431 BOCA RATON FL 33431-5363
3. Date Incorporated or Qualitied 3a. Data of Last Report
o o 12/11/1981 04/15/1896
2. Principa’ Place of Busingss 2a. Mailing Address 4, FE_l Number Applied For
B 26| 50-2144375 Not Applicable
Sule, Apt #, elo Suite. Apt. #, etc . $8.75 aAdditionz
[2_?] 2_;] 6. Certificate of Status Desired D Foo Requlred
Gy 8 St ... Gity & State 6. Elastion Campaign Financing $5.00 May Be
_'_{.'3]7 R . R . 23[ Trust Fund Contribution [ Added fo Feas
| 7p | Country | Zip Country B. This corporation has liability for Injangible tax under 5. 189.032,
_?i—ln 25 28 m Fiorida Statutes wes ] No
77777 ) 9. Name and Address ol Curren! Registered Agent ] 10. Name and Address of New Reglistored Agent
LIEBERMAN, RICHARD W. 811 Name
4001 N OCEAN BV 808-8 B2} Streel Address (P.O. Box Number is Not Acceptable}
BOCA RATON FL 33431
83
84| Cily FL 85| Zip Code

L Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
athce or regpstercd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hareby accept the appointiment as registered
agent Lam tarmuliar with. and zccept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Bige atuee, typcd o prrbies ranse of registered AGRNG and Gtk ) BFPTcAtID (NOTE. Rupgistered Agenl Bignature requirat whan reinstating) DATE

12, , , " OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Coe —Fm T -_- ’ [ DELETE 14 TIME 1 Change [T Aaditicn
NANE LIEBERMAN, RICHARD W 1.2 RAME
strers aopass | 4001 N OCEAN BY 808-B 1.3 SIHEET ADDRESS
Cili-ST. 2 BOCA RATON FL 14GITY-§7-2P
B I ptLese 21TME [ change [T Addhion
HAME LIEBERMAN, RICHARD W 2.2 HAME
simerraoonss | 4007 N OCEAN BV 808-B 23 STREET ADDRESS
Gy Sl 7 BOCA RATON FL. 2 4DY-ST- 2P
ST B - D T DECETE 31TIME [ Crange  L.J Addition
hau LIEBERMAN, RICHARD W 32 NAME
st aoniess | 4001 N QCEAN BY 806-B 33 SIREET ADDRESS
Ty -§T. 2 BOCARATONFL _ 34 GITY-51-2P
CWE 1 I WG 41T [T Change [ Acdition
RNAME 4.2 NAME
STREC( ADHIESS 43 STREET ADDRESS
Gty -T2 o B 44 TITY 5T 2P
(we | T Ul opceme 51 TITLE [T crange  [F Addition
HAME 5.2 NAME
STREC) ADDRLSS 53 STREET ADDRESS
Ly ST- 7P , 54CTY-5T-2P
T T T e T T BT £.1 TIILE [ chawe  LJ Addition
NAMI . 5.2 NAME
STREF I ADIRESS J 63 STREET AODRESS
| coy.sr-a R““Am m‘ﬁdf J‘mf # FiA CITY-ST- 2P

14, 1do horety certify that the: information supplfed wi Jy1g dges ngf quality for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further cerlity that the
informatic indizated an this annual reporl of supplemeng annfifil relor is true and acourate and that my signature shall have the same legal effact as i made under oath; thatl

I 'an an oficor or direclor of the corporationyor theseceitr or YfJsiegfempowered to execute this report as required by Chapter 607, Florida Statules; and that my name

SIGNATURE: . _ N MIVENL A EPJPM.,M 32091 §Ci-9t3 950
BIGNATURE ARD TYPED OR PRINTED NAME OF SIOMING OFFICER OF DIRECTOR / Date Paytime Prigne 4

CR2E034 (9/96)



