.

s

2001 UNIFORM BUSINESS REPORT {UBR) FILED

120, 2001 8:00
DOCUMENT #  PO0O000064054 "‘éecretary of State

1. Entity Narme

SANDY LIEBERMAN, M.D., P.A. 07-20-2001 90007 035 ***150.00
o

Principat Place of Business Mailing Address {

189 PARK DRIVE 188 PARK DRIVE

BAL HARBOR FL 33154 BAL HARBOR FL 33154

A

2. Principal Place of Business 3. Mailing Address  ___ : A
Beo\c_\.\g;AL Peb\\a"fiCS I0U g Kane ConcoursSe,
Suite, Apt. #,etc. . Suite, Apl. #, elc. _ DG NOT-WRITE IN THIS SPACE
- — RioL
City & State City & State 4. FEI Number Applied For
Bay Warbor FL (5-10270650 Not Applicable
Zip ' Country Zip Country . : $8_75 Additional
215 \_\ -5 A. 5. Certificate of Status Desired O Fee Required
oo z-r . = ~6..Name and Address of Current Reglstered Agent ___ ~-__ =~ ~.| .~ _ __..7.-Name and Address of New Registered Agent . . - - "
h Name X
STR lUS, ARNOLD M JRESQ Street Address (P.Q. Box Number is Not Acceptable)
10081-PINES-BLEVD—— |
SURE€—
-PEMBROKE-PINES Ft-33024— City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (I:JOTE: Registered Agent signature required when reinstating) DATE -
9" TRI arporaidn is gibie © satly s imangibie | - FILE NOWNI FEE 18855000 | =~~~ .- 1 0 T T m e o
Tax filing requirement and elects to do so. m/ After September 12, 2001 Fee will be $750.00 0. Election Campalgn flngncmg $5.00 May Be
oo Trust Funa Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSD [ Delete TITLE ' O Change [ Addition
NAME UIEBERMAN, SANDY NAME
STREET ADDRESS | 188 PARK DRIVE STREET ADDRESS
crv-si-zP | BAL HARBOR FL 33154 CIY-§T-2P
TITLE 7 pefete TITLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2P i
CTME. e o o e - b,_@__,,_ﬁ_,_Danelete__i__mI_mLE__,___,ﬁ e e = = ¢ was wmt mmooee [ Change. [ Addiion.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-ST-ZIP .
WIE T T T T e “—ﬂ[j'—Déiléte_:—’—‘ AT T T e e e =[] Change [ Agdition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP ;
TITLE O petets TITLE ' ] Changa (] Addition
NAME NAME
STREET ADDRESS ° STREET ADDRESS
CITY-ST-2IP CITY-S§T-ZIP
TmE [ Delete TIMLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS ’
CnyY-sT-2ip CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachgient with an address, with all other like empowered.
(3¢5)§65-5439

SIGNATURE: JBEREEIRED 7)), |

Date

AV SL/SP00

CR2ED34 (5/01)



BERENFELD | +
SPRITZER ﬁﬂa’chm@f’

SHECHTER ZEDOOONY) (9406 Y =
$SHEER »

CERTIFIED PUBI

A Partnershige ol Prolessimal Assuciations

July 16, 2001

Division of Corporations

Uniform Business ReportFilings_. _. ... . . _ . . . =
P.O. Box 1500

Tallahassee, FL 32302-1500

Re: Sandy Lieberman, M.D., P.A.
FEIN: 65-1027050

Dear Sirs,
‘Enclosed please find a check in the amount of $150.00 in payment of 2001 Uniform Business
Report for Sandy Lieberman, M.D., P.A. The original report was mailed to the corporation’s

lawyer and was not forwarded to them. The corporation was incorporated in 2000 and they
were not aware that they had to file this return or of the May 1% due date.

Due the circumstances mentioned above, we respectfully request abatement of ali penalties due
to the late filing of this report.

If you should have any questions, please do not hesitate in calling.

Very truly yours,

. BERENFELD, SPRITZER, SHECHTER & SHEER -

PHILIP J. SHECHTER, CPA

PJS/law
Enclosures
cc: Sandy Lieberman, M.D., P.A.

9655 South Dixie Highway, Third Floor, Miami, Florida 33156
Telephone: (305) 274-4600 Telefax: (305) 274-4601 Website: http://www.bssscpa.com



