FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

1, Entity Name 04-25-2003 90210 039 ***150.00
RICHARD W. LIEBERMAN, M.D., P.A.
Principal Place of Business Mailing Address e e
4001 N OCEAN BY 4001 N OCEAN BV
806-B 806-B
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, elc, Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2 144375 Not Applicable
Zi t Zi Counts iti
® Couniry P ountty 5. Cerlificate of Status Desired | $8.78 Addmonal
7 Fee Required
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Registered Agent
— - - . - Name -~ - -— _ _ - - . - ——
MAN ICHARD W. '
UEBER H Street Address (P.0. Box Number is Not Acceptable)
4001 N OCEAN BV 806B. .
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
.1he abligations of registered agent.
-
SIGNATURE
Signarure, typed or printed name of registered agent and 1itle if applicable., {NCTE: Registered Agent signature requirad when reinstating) DATE
m
FILE NOWLI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 \Fee will be $550.00 Trust Fund Contribution O Add.ed to Fees
Make Check Payable to Florida Departinent of State ’
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PVD 3 Delete TITLE [ change [ Addition
HAME LIEBERMAN, RICHARD W NAME
staeer acoress (4001 N OCEAN BV 806-B STREET ADDRESS
crv-st-2r  (BOCA RATON FL CITY-5T-2IP
TITLE M [ Delete TITLE ) Change [ Additier
NAME LIEBERMAN, RICHARD W NAME
sweer aooness (4001 N QCEAN BV 806-B STREEY ADDRESS
crv-st-op - |BOCA RATON FL CITY -ST-2P
TITLE T5C ) I:l Delete TILE O change [ Addition
RAME LIEBERMAN, RICHARD W — - - R 1 o e L
sTreer aooeess {4001 N OCEAN BV 806-B STREET ADDRESS
CITY-5T-219 BOCA RATON FL CITY-ST-2IP
TITLE O Delete TILE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21p CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelste ., TITLE [ Change [ Addition
NAME . R  NAME
STREET ADDRESS : T " )| STREET ADDRESS
CITY-ST-2iP A Q ' Ce ' CITY-ST-2P
12. | hereby cerllfy thay the |nfo ation suppeqwith this fillng does not qualify for the exémphon stated in Section 119.07(3)(1), Florida Statuies. | further certify that the infarmation
indicated on this #port or fup plerfgntafiregiont is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director

of the corporation or the rdceiver g fedfempowered 10 execule this repdrt as required by Chapter 607, Florlda Statutes, and that my name appears in Block 10 or Black 11 if
ot an §dd 258, with all other like empowered.

S IARECR iaEw- LIES Enman du-03  (fey) 263 738

SIGNATURE AND TYPED OR FRINTE#NAME OF SIGNING OFFICER OR DIRECTOR fﬂ €“ Date Davtime Phana #
iQenr M -

AV 6186620

CR2E034 (10/02)



