2004 FOR,PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 08:00 AM

DOCUMENT # H34483

1. Enlity Nams
PAUL R. LIEBMAN, M.D., P.A,

" Secretary of State -

dMasiing Address
2577 N, FLAGLER DR

Principal Flace of Business

2517 N FLAGLER DR.
W, PALM BCH,, FE 33407

W PALM BCH., FL 33407

DO NOT WRITE IN THIS SPACE

ARREARE AN AR IR

01152004 MNe Chg-P CR2EC34 (107/03)
4. FEINumber o Applied For
§5-0607465 Mot Applicable
" . $8.75 adcitional
5. Cenificate of Status Desired 1| Fes Reguired

6. Name and Address of Current Registered Agent

LIEBMAN, PAUL R
2511 N FLAGLER DR,
W. PALM BCH,, FL 33407

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalernent i the purpose of changing its registered office of registered ager, o both, in the Swale of Flodda | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratere, typed ac oeinted narma of regstered agenst and hiis I appheatle

{NUTE Regialered Agen! signalure cequicad when reinstatng) DATE

FILE NOWil FEE IS $150.00
After May 1, 2004 Fee will bo $550.00

9. Biection Campaign Financing
Trust Fund Contribution

$5.00 may Be
Acdded o Fees

3
~(g 150,00

10 OFFICERS AND DIRECTORS

TIE o

HARSE LIEBMAN, PAUL R M.D,
SIREET ADGRESS | 3126 EMBASSY DRIVE

TITY - §T 2P w. PALM BEACH, FL 33401

HHE

NAME

STREET ADDRESS
Y -§1-A7

L

HAME

STREFT ADDAESS
CIfY-ST- 29

UL

MNAME

STREET ADDRESS
SITY-ST- P

URE

NAML

STREET ADDRESS
GiTY-$7-f

TLE

NAKE

STREET ADDRESS
CITv-57-2iF

DO NOT WRITE
IN THIS SPACE

12. | hereby certify thai the information supplied I
indicated on this report or supplemsental repar! INrde andhaccuraty
of the corporaiion or she racefver or irusies & ¢
changed, or on an atiachment with an addres:

Sl(:‘d'\h!\TURE.x

s fig does noyauglify for the exemption stated in Section 118.07{3)(i}. Florida Statutes. | further cerlify that the informalion
dihat my sigrature shall hawe the sams legal elfect as i made under cath, that | am an olficar or diracior

i
a8 u as required by Cnapter 807, Florkda Statutes, and that m@appears ini!? 10 or Block $1if
3 6/
Date

SIGNATURE AND TYPED OR PRYIYED NAME OF SKGNING OFFICER OR DIRECTOR

i Dayhe Focne #




