FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLONIDADEPARTUENT O SIATE Jan 27 1998 8:00am
ANNUAL REPORT

1998 D|V|S|ogctraiacr:2:s><§::nor\|s Secretary Of State

DOCUMENT #

1. Corporation Name

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

(5)
RS

Principal Place of Business Mailing Address
11360 PROSPERITY FARMS RD. 11360 PROSPERITY FARMS RD.
SUITE 221 SUITE 22
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 3310 L0 NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
02/05/1980
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 65-0176578 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, etc. I
ule. Ap oe wie. Ap el B. Cortificale of Status Desired [:| $8'75 Additional
E] »51 Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Bo
28 Z_BJ Trust Fund Conlribution Added to Faas
Zip Counlry Zip Country B. This carporation owes or has paid the currery year Intangible
24 E] El EEI Parsonal Property Tax due June 30, Yes [ MNo
. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Refistered Agent
LEBER, CHRISTOPHER, M.D. 81| Name
11380 PHOSPER"T FARMS RD 82| Sueel Addiess (P.O. Box Number is Not Acceplable)
SUITE 221
PALM BEACH GARDENS FL 33410 8
84| City FL 85! Zip Code

11. Pursuant 1o the provisions of Sections 607 0L02 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its reqistered
office or reglstered agent, or both, in the Slals of Fiorida. Such change was authorized by the corporation's board of girectors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations ¢f, Section 607.0505, Forida Statules.

SIGNATURE - N
Signalure, lyped or penlet name of rogistared agent and e i apphcablo [NOTE Registered Agonl s.gnature requJired when reinstaling) DATE
12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] CELER 11 TLE [J Chenge L] Acdition
NAME LEBER, CHRISTOPHER, M.D. 12 NAME
sweeTaooress | 11380 PRSP, FRMS RD #221 1.3 STREET ADURESS
CHTY - §1-21P PALM BEACH GDNS FL 14 CITY-ST- 2P
TITLE [T DECETE 21TILE [dChange [ Agdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET AUDRESS
CITY-S1- 2P 2.4 CITY-51- 2P
TILE T DELETE LG T change ] Addition
KAME 3.2 NN
STREET ADDRESS 3.3 STREET ADDRESS
CTY-81-2P 34 CITY- ST-2IP
HILE ] DECETE 4TI [J Change L] Addition
NAME 4.2 NamE
STREET ADDRESS 43 STAEET ADDRESS
CITY-§7- 2P 44CTY-ST-7IP
TIRLE 1 DELETE 51 TILE [ change T 7 Additien
NAME 52 NAME
STREET ADDRESS %3 STHEET ADDRESS
CITY-ST-2IP 54 CITY-ST-21p
TITLE [J DELETE 61TIMLE [ Change [T Addition
NAME - 5.2 NAME
S$TREET ADDRESS 63 STREET ADDRESS
GITY-§7-2P 6.4 CITY-5T- 2P

14. | hereby cerlily that the information supphied with this Hiing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Slatutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the receiver or trustec empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

aaNaTirE.  (2dd Lilead  Christopher Leber 12 fae (%l)éf"‘/ﬂ‘f%’

CR2E034 (10/97)



