2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

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

F54622° :

Principal Place of Business

4001 N OCEAN BY
606-8
BOCA RATON FL 33431

Majling Address
4001 N QGEAN BV

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90381 031 ***150.00

o UUU34bLy

BOCA RATON FL 33431

|

(NI

2. Principal Place of Business 3. Mailing Address |||||‘|I|‘|’|"|
. Suite, Apt.#-etc.____ e e =S, ADLaBLRIE. s e e o e DO NOTWRITEINTHIS SPACE e = =
City & State City & State 4. FEI Number 59_21 44375 Applied For
Not Applicable
- - C —
Zp Country Zip ountry 5. Corficate of Status Desred ~ [] 9079 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SIGNATURE:

13. | hereby certify that the infor
indicated on this report or sypplemen
cof the corporation or the re
changed, or on an attachm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

pplied with

ith all other iike empowered.

is flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
repgirt isffue and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer ar director
ered to execute this repon as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

P{ol\.cni d, Lfc,Lwhm,\’ Ffﬁﬂcjt«r Yir-o G’Gf}'J’L?"

OFFICER CR DIRECTOR Date .

Daytime Phone #

MName
LIEBERMAN, RICHARD W.
. Street Address (P.O. Box Number is Not Acceptable}
4001 N OCEAN BV 806-B
BOCA RATON FL 33431
City FL Zip Code
" 8. The above named entity submits this statemeant for the purpose of changing its registered office or regisiersd agent, or both, in the State of Florida,
SIGNATURE
Signalure, typed or printed name of registerad agent and title f applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
~9.This corporation Ts egibia 1o salisty 15 TEAgIhIE =R FE NOWITT FEE 1S $T50:00 10, Elaction Ca;w ————— - = =
- ) ! E paign Financing .00 May Be
Tax 1||m_g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. fc%ed to F?és
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PVD O Delete TITLE Ol crange [ Adilion | S
e LIEBERMAN, RICHARD W NAVE 2
streer apoRess | 400 N QCEAN BV 806-B STREET ADDRESS 3
CITY-ST-2IP BOCA RATON FL CITY-§T-2IP o
o
TITLE M O pelete TILE [J change [ Addition 8
NAME LIEBERMAN, RICHARD W NAME -
staeeT AnoRess | 4001 N OCEAN BV 808-B STREET ADDRESS v
CITY-§T-2P BOCA RATON FL ciy-§I-7P oo
TILE TSC [ pelete TITLE [ change  [J Additicn
NAME UEBERMAN, RICHARD W NAME
street aooress | 4001 N QCEAN BY 806-B STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME - = T TEmemes - T e e === WNAME ™ T |7 - 7 - - L . - .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TIMLE O pelete THLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2iP CITY -ST-ZIP
TITLE [ Detete TITLE 7 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

336




