R L

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPPHg;gION m " qandre 5. ortram Jan 29 1998 8:00am
ANNUAL REPORT Ay Sacretary of State

1998 '*-, DIVISION OF CORPGRATIONS S C Cl'etal'y Of State

DOCUMENT # H344é3 (8)

1. Gorporation Name

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

AT R MR

Principal Place of Businass Mailing Aadress
2511 N. FLAGLER DR. 2511 N. FLAGLER DR.
W. PALM BCH. FL 3347 W. PALM BCH. FL 33407
O NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
12/17/1984
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 -2—6| 65'%07465 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. 4, elc. iti
P P 6. Centificate of Status Desired [ $8.75 Asitional
Z‘ };] Fes Required
City & State City & Stalo 8. Election Campaign Financing $5.00 May Be
’2_3] —2—a—| Trust Fund Contribution Agded 1o Feas
Zip Country 2 Country 8, This corporation owes or has paid the cu[rﬁa?{ear Intangible
m ;] ;01 s_ol Parsonat Proparty Tax due June 30. Yos [ ]No
©, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
UEBMAN, PAUL R B1| Name
2511 N. FLAGLER DR. 82 Streat Address (P.O. Box Number is Not Acceplable)
W. PALM BCH. FL 33407
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this slalement for the purpase of changing its registered
oftice or registered agent, or both, «n the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accep! the obligalans of, Saction 607 0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE e+ e
Stgnature, typod or pontad nan e ol rogiclated agent and title it applcable INOTE: Registered Agant signature requred when re nstaling} DATE
12, OFFICERS AND CIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T vELETE 11 TE T Change L1 Additien
HAME LIEBMAN, PAUL R M.D. 12 NAME
sreeranoness | 3126 EMBASSY DRIVE 13 STRFET ADDRESS
£ITY-ST- 2P W. PALM BEACH FL 33401 $4 DITY-ST-21P
TITLE T DELETE 21 7ML [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2.4CITY-8T-2IP
THLE BTG 21 TITLE [T change  [J Addition
KAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 34, CITY-ST-2IP
VITLE T prLeTE 44 TIE UJ Change ] Addition
NAMF ' 4 2 NAMI
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§Y-2Ip 4.4 CITY- 8T-2IP
TITLE [J DELETE 5.1 THLE [T cnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- $7-2P 54 CITY-5T-7IP
THLE [T peLete B.1T0LE [J change [ addition
NAME 6.2 NAME
STRAEET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP J— /\ 64 CITY-§1- 2P
14. | hereby certify that the information sup i j for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that 1he information

#tisfirue and docurate and Lthal my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual report or supplalpental a
0 engpowered Jo execute this repart as required by Chapter 607, Florida Statates; and thal my name appears in

officer ar director of tho corporation or th
Block 12 or Block 13 if changed, ar on an

t
————
P —— i Y



