FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

1997

b,
vy 5
“S0h wy 1%

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ Sandra B, Mortham
ANNUAL REPORT i

Secrelary of State
DIVISION OF CORPORATIONS

. Corporation Name

PAUL R. LIEBMAN, M.D., P.A.

DOCUMENT # H34483

8)

Principal Place of Business

2511 N. FLAGLER DR.
W. PALM BCH. FL 33407

Mailing Address

2511 N. FLAGLER DA.
W. PALM BCH. FL 33407-5914

FILED

Feb 06 1997 8:00am

Secretary of State

0O

3. Date Incorporated or Qualified | 3a. Date of Last Report

12/17/1984 05/01/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Numbar Applied For
[21] 26] 650607465 Not Applicable
Suite, Apt. ¥, eto. Suila, Apt. #, etc. ] ] $8.75 Additiona?
22 ;] 6. Coertificate of Status Desired O Fee Required
City & State City & State 8. Eiection Campaign Financing $5.00 May Be
.’Tal 2_a] Trust Fund Contribution Addad 1o Fees
Zip Country _ap Country 8. This corporation has liability for injathgible tax under s. 198,032,
24] 28] 29) |30] Florica Stelutes Yos [ Mo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Regisiersd Agent
LIEBMAN, PAUL R 81] Name
51 N. FLAGLER DR. B2] Street Address (P.O. Box Nurnber Is Not Acceptable)
W. PALM BCH. FL 33407
83
84| City Zip Code

FL [*

agent. | am familar with, and accep!t the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, 1he above-named corporation submits this statement for the purgose of changing its repistered
office or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept t

& appointment as registerad

(NOTE: Hegisterad Agent signature requirad when reinstaling) DATE

CR2ED34 (9/96)

infarmation indicaled on this annual report or sh
t am an officer or direclar of the corpaoration or {F
appears in Block 12 or Blogk 13 il changed, or on

SIGNATURE:

q report is try
tee ampowe
ith an addrefs.

SGignatare tefw o printed miene o i |»>t¢ Ty sur " ang e if applcatie
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T oELeTe 19°71TLE [T Change ] Addition
NAME LIEBMAN, PAUL R M.D. 12NAME
staeet anoress | 3126 EMBASSY DRIVE 1.3 STREEY ADDRESS
CITY- 5T 21 W. PALM BEACH FL 33401 14 CITY- ST-2P
TITLE U] DFLETE 21TME L1 Change T Audition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1-7Ip 2 4CAY-S1-2P
e ] pevere 31TLE [ Ichange ] Addition
HAME 3.2 NAMIE
STHEET ADDRESS I 3.3 STREET ADDRESS
CiY-51-2P 34, CITY - ST-2IP
e [ pecee 41TTLE I thange [ Addition
MAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CiTy-51.1F 44 CITY- §T-2IP.
LE 1 of(eTE 5.1TILE [Jchange ) Addition
NAME 52 NAME
SIREET ADORESS 53 STREET ADDAESS
CITY- 51-2P N 54 CITY-ST-2P
TITLE T peLeTe 8.1 TITLE [F Crange [ Addition
NAME 5.2 NAME
STREET ADDIRESS 6.3 STHEET ADDRESS
Ciry-St-7ip 6.5 0ITY-5T-2P
4. 1 do hereby certify that the information supphedayith lh;s 1|h q coag not quii

for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the
and accurate and that my signature shall have the same legal effect as if made under cath; that
20 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND YYPED OR PRINTEQ NAME DF SKiNING GFFICER OR OR DIRECTOR

Date Daytrme Prone #
ASATYR A




