*

_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[' ' Fi’ﬁéFlTr j: ) FLOBIDA DEPARTMENT OF STATE
CORPORATION 4 L_ ey Sandra B Mortham

ANNUAL REPORT

.. 1996 N R : .

'DOCUMENT # L48718 (5)

1. Corporation Name

CHRISTOPHER LEBER, M.D., P.A.

A A

Principol Pace of RBusiness Mailing Address

HF ,_fli}g .

Secretary of State
DIVISION OF CORPORATIONS

11380 PROSPERITY FARMS RD. 11380 PROSPERITY FARMS RD.
SUITE 221 SUTTE 2
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

3. Date Incorporated or Qualified | 3a. Date of Last Repoart

02/05/1990 04/04/1995

2. Frincips Place of Basiess | 2a. Maiing Addreas 4. FEI'Number Applied For
2 . 650176578 Not Applicatie
Suite, At b ela. | Suite, Apl #, efc 5. Gerificale of Status Desired O $8.75 Additional
22] 27 ) Fee Required
ity & State e ; Ciy & State - ’ 6. Eloction Camp;ign Financing $5'00 May Ba
[ng S e 25] o . N Trust Fund Contribution . Added 1o Fess
71 ~ Country 4 Country 8. This corporation has liability for intangitle tax under s 169.032,
__2_4| ] zgﬂ o _ ;g] - ;ﬂ Florida Statutes O ves [Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
oo Lot TEDE SR ATETCSS Of Lur e d - 1 ars
LEBER: CHNSTOPHER MD. 82) Street Address (P.O. Box Number is Not Acceptable)
11380 PROSPERITY FARMS RD
SUITE 221 83
PALM BEACH GARDENS FL 33410 a5 FL =] oo

11. ssions of Sections 607 0507 and 6071508, Flanda Slalules, the abovo namad corporation subrmits this statement for the purpose of changing its registered office
tered agent, or both, in the State of Fiorida, Such change was authorized by the comuration's board of directors. | hereby accept the appointment as registered agent, | am

ith, anct accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATLIRFE |

| L Saeh By s e d A P T ND Regiatenen AQAnt sigratare recire) whin feinslats Baft ™
(FA - | N[ DIRECTORS R K ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 2
Tl [ beLere 11 TILE [ Change [ Addition |+~
wse LEBER, CHRISTOPHER, M.D. 1.2 NAME 3
s azomss | 11380 PRSP. FRMS RD #221 15 STREET ADDRESS &
Cr ur PALM BEACH GONS FL 141V -ST-2P &
0 i ] T T [ DECETE 2 UTiTLE [ Change {7 Addition o
KA 22 NAME
STRF- | ADDRT 53 23 STRFET ADDRESS
| fdv steqe ] e e ZACTY-S-2f
SRTN [J DELETE 3 1TILE [ Change [T Addition
BANE 32 hAME
SIRIED AN 33 SIREET ADDRESS
LIy S0 N 110 2Ry
(A [} DEcFTE 4 1TITLE [ Change [ Addition
handE 42 HAME
STREEE ANORESS 4 3 STREFT ADORESS
AT S A o - 44CITY-ST- 70
L [ DELETE 5 1TIILE [3 Change [ Addition
KAt 52 NAME
ST AN HchS 53 SIREEY ADDRISS
_f,ll‘l’—?!—?ll'rﬂ e . e [ 54 C0v-81-np
TIE [J DAETt 6 1TIILE [ Charge ] Addition
XU 62 NAME
STREFEATFELS 63 STREET ADDRESS
iy st BACIY-S1-21

14. 1 do heretyy cerlity that the information supplied wih tes fring is volurtarily Turnished and does not guatty for 1he exemption stated in Section 119.07(3)(k), Fiorida Statutes. ¢ further
cetity that the information indicated on this annug’ report or supplemental annual report s true and accurate and that my signature shall have the sarme legal effect as if made under
oalty, that | am an oflicer or director of the corporation or the receiver or trustee empowered to execute this rapon as required by Chapter 807, Florida Statutes; and that my name
appedrs in Bock 12 or Block 13 if changed, or on an attachimient with an address.

SIGNATURE: . AZ.., Chris Ler Leber ,z/;a,éo 707674 -

SIGNA AND TYfED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ hate 7 T T A ATG D &




