FILE NOW: FILING FEE AFTER MAY 115 $5sn 00 FILED

PROF 11
CORPORATION
ANNUAL REPQRT

1997 e [1|\;|S|§:fcr;:facr:y(::r~&;2i1|0Ns Secretary Of State
'DOCUMENT # K99234  (2)

trpraratan N

LIBERTO THERAPY ASSOCIATES, INC.

o DRI

P sipAt B of Hsies Mailing Address
1123 N. FEDERAL HWY. 1123 N. FEDERAL HWY.
LAKE WORTH FL 33460 LAKE WORTH FL 33460-2353
3. Date Incorporated or Qualihed | 3a. Date of Last Report
B - 06/20/1989 02/13/1906
(2. Puncipal Place o Basiness o 2a. Mai'ing Address 4. FEI Number Applied For
21| e 28] 650133704 Nt Appiicabo
Sute, At e Saite, Apt ¥ elc iti
[ e ' " A 6. Cerlficate of Status Desired [:] 33'75 Additional
22] ) - ,,,,g?l ] Fee Required
- Oty & Stk State 6. Election Campaign Financing $5.00 May Be
_2_3__]_ o , L 73@] Trust Fund Contribution Added to Fees
L L, Lty S _ Country 8. This corporalion has liability for iptangible tax under s 199,032,
:‘fﬂl o 25] 29[ 30 Florida Statutes ﬂs’es ] No
9. Name and Addrass of Current Reglslered Agent 10, Name and Address of New Registered Agent
LIBERTO THOMAS 817 Namo
1123 NO. FEDERAL HWY. B2 Sirect Address (F.O. Bax Number is Not Acceplable)
LAKE WORTH FL 33460
83
84| Cay FL 85| Zip Code

1. Pursuant 1 P orowisdons of Sealans 637 06 2}u G 607, 15"18 Florida Stalules, the above-named carparation submits this statement for the purpose of changing its ragistered
ofboe o e g sl g ot holh, anthe e of Tanida, Such (,hdn&e was aulhonzed by the corporation's board of directers. | herebhy accept the appointment as registered
st Lavitann ceowtn, and asaepl the poigatens of, Section 607.0505, Florida Statutes.

SIGNATURE

HE A R ; e lu ene st e s A oo P f 1||i;.:.i|\. i T {HOTE Regisared At sigaature required when reinsiatng) OATE
[12. o orher £) DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Wi ‘PSD ) T oA 11TIILE [Jcnange T Additian
Ko LIBERTO, THOMAS 12 HAME
IR LA ‘ 1123 NO, FEDERAL HWY. 13 SIEET ADDRESS
s e LAKE WORTH FL 14007Y-51- 20
BRI | - T [Joeere 2ATILE [T change T[] Addition
foih ! 2.2 NAME
STHERT ADDRE Y 2 3 STREET ADDRESS
| Gl : e 2 4CY-51-2IP
I [] ofLere F1TMLE [ change [ Adaition
Akt 22 NAME
SIRERT ADint b 3.3 STREET ADDRESS
Oy 5178 o 34.CIFY-51- 2P
T ' o ' OO T e [ Tchange [T Aadition
LARK 4 7 NAME
STHEE] ADOHESG 43 SIREET ADDAESS
LA TR ‘L 44 Ly ST-2P
THHF [Totere SMMLE [Jchange [ Addilion
Nl 52 KAME
SIFCRTALIIHESS 53 STREFT ADDRESS
(SRR o e 5.4 CITY - 81- 7P
it [T oEieE 61TI1LE T[Jchange [ Addition
higha 6.2 NAME
SIREES DA 53 STHEET ADDRESS
—— - e e e - o e ramem e e e 64 C'Tv VSTVEIP
14, | ao hateny Getily nal the rdornahon g o wilh his filing dues not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | funher certify that the

wdormatio ineates an thes anaual repont of supplemental annoal report is true and acourate and that my signature shall have the same lega! effect as it made under oath; that
Latrran G'hees G anecdoe of the corporalicn an the receiver or truslee emmpowered to execule this report as required by Chapler 607, Flarida Staltutes; and that my name

apponrs 1 Blosk 12 or fock 1308 chianged, or on an ahachment with an address
i’
‘ mﬁﬂ;ﬂ/ & 3/13/97
Oate Lo nie Frie #

SIGNATURE:; ~ thomas Liberto st

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

e | Mar 24 1997 8:00am

CR2E034 (9/96)



