2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Kee254 Feb 02,2004 08:00 AM
. Entiy Nare Secretary of State
LIBERTO THERAPY ASSQCIATES, INC.
Fruncipal Place of Business Malling Address
1123 N. FEDERAL HWY. 1123 N. FEDERAL HWY.
LAKE WORTH FL 33460 LAKE WORTH FI 33460
Han
2. Principst Place of Business 3. Mailing Addrass ’ii i % §;$
i HEH
Suite, A #, elc. Suite, Apt #, eic MOORE . CR2E034 (11/03)
City & State City & State 4. FEI Numbor Appied Far
£5-0133704 Not Appioable
Zip Country zp Couniry 5. Cestficae of Status Daswed I ?eee‘;‘g;:{f:;m“a[
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent .

Narme

%2%%R£8’ Eggé"gﬁ_ HWY. Stroet Address (P.O. Box Numbar s Not Acceptabie)

LAKE WORTH FL 33460

City — FL. ¥ Zip Code

8. Tne above named entily submifs ths staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar weh, and accent
the chligations of regisigred agent. —— N

SHGNATURE - : R
Signatura, typad or prmtad rame of registered agont and wie § apphcapte INOTE Repstared Agent sghaters seguired when tomstanng) DATE
FILE NOW! FEE 15 $150.00 .
w P IOV 9. £lect A i

AttrMay 1,2004 Fee wibe $55000 Sl AT TS 1y 35,00 by os
Make Check Payable to Florida Department of Stale ’
10, CEFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSD 3 Delete TiLE [T Change T Addition
NAME LIBERTO, THOMAS HAME HEn000eEsas .
STREET ADDRESS | 1123 NO. FEDERAL HWY. STREET ADDRESS SAIRS0A-8001 1012 1500
Ty -ST-ZIp LAKE WORTH FL CITY-ST. 7R
BRE 2 Delete e ] Change £33 Addition
NAME NAME
STREEY ADDRESS i SYREET ADDAESS .
Ty -ST- 7P OTY-SY-21P
ATE (2 Dalete FILE [ Change 3 Addition
HAME HAME
STREET ADDRESS STRECT ADDRESS
QITY- §T- 2P oITY-ST-71
i 3 pelete BLE I change [ Adaition
NAME NAME
STREET ADDRESS SIREEY ADDHESS
oty 51- 20 CITY-5T-21
L ™ delete Ik {71 Change  [3 Addition
RAME HARE
STREET ADDRESS SEREST ADDRESS
GIFY-5T- TP CITE- ST- 2P
TIRE I oetete T Tl Change [ Addition
AME HAME
SYREET ADDRESS STRELT ADDRESS
CIFY-ST- 2P Y -5T-260

12, | hareby cerify thal the information supplied with this ﬁiing does not qualify for the exemption stated in Section 119.07(3){). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accirate apd that my signatre shalf have the same fegal effect as if made under cath, that { am an officer or director
of the corporation or the receiver or rustee empowsred o sxeciie this report as required by Chapter 657, Florida Statutes, and that my name apgears in Block 10 or Block 11 i
changed, or on an aftachment wih an address, with aff other like empowered

SIGNATUR

Thomas Libextg, President 1/27/04

SCEHATUAE AND TYPECTOE SRIMTED HAME GF SIENING GEEICER OR DIRECTOR oo F 7 . TI———




