FILED

* * 2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # H34483 04-09-2007 90039 008 ***150.00

1. Entity Name

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

Principal Place of Business Maiting Address
2511 N. FLAGLER DR. 25171 N. FLAGLER DR.
W. PALM BCH., FL 33407 W. PALM BCH., FL 33407
? T | IR CIREEmAi
/630 N. Dixie Hanaay | /6o 0. ppae Hicrony
Suite, Apt. #, elc Suite, Apl. #, atc. 01162007 Chg-P CRZE034 (12/06}
City & State Cily & State 4. FEI Number Applied For
. Bac Denew FL . F%LH £ 65-0607465 Not Applicabie
Zip [ Zountr Zip "Count - ) $8.75 Additional
33907 . (j m 3?“’ 07 ?}SA 5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

LIEBMAN, PAULR

2511 N. FLAGLER DR. ilreei Addﬁfstﬁﬂ Box Nug?er is Not Acc?piable)
W. PALM BCH., FL 33407 . I€ /

City, ip ]
() W. pac-1 Rene FL | 2455y
8. The above named entity submity this stptgmeg for the purpgse of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accepl
tha obligations of registered age. D
— Y 0
SIGNATUHEX /

nature. typed O printad name ‘ regustered agam 2nd atle if applicania {NOTE: Ragmstered Agent signaturg rgguired when reindatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be
After May 1, 2007 Fae will be $550,00 Trust Fund Coniribution Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 119
TIMLE D [ Delete TITLE {1 Change [T Agdition
NAME LIEBMAN, PAUL R M.D. NAME
STREET ADDRESS | 3126 EMBASSY DRIVE STREET ADDRESS
CITY-ST-21P W. PALM BEACH, FL 33401 CITY-S7-2iP
TMLE (7 Deiete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-$T-2IP
TILE O Delete TiLe {J change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TITLE T Delete NILE [C Change [} Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-21P
TILE {J Detete TILE [ Change  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P f\ CITY-57-2IF

12. | hereby certify that the information sfipplied
indicated on this report or supplemeltal repot
of the corporation or the receiver or iystee el
changed, or on an attachmant with am\address)

SIGNATUREXA

oes nohgualify for the exemplions contained in Chapter 119, Florida Statutes. | further ceriify that the information
curate and that my signatura shall have the same legal elffect as if made under oath; that | am an officer or director
veregfio ekacute this repor as reguired by Chapter 607, Florida Statutes; and that my nameg appears in Block 10 or Blogk 11 if

= X e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Da,‘_'\me Phons #




