FILED

2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000021556 01-09-2006 90031 011 ***150.00
1. Entity Name
LIANA URFER, M.D., P.A.
Principal Piace of Business Mailing Address 4 [} "‘ U U l Ju
635 17TH STREEY 635 17TH STREET
VERQ BEACH, FL 32960 VEROQ BEACH, FL 32960 C e
s v RO M AR
Suite, Apt. #, etc. Suite, Apt. #, stc. 01032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
22~ 2.32.77° 77 Not Applicable
P Country o Country 5. Centiicato of Status Desired [ ?igg] Additonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
URFER, LIANA
816 NORFOLK PINE LANE Sireet Address (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32963
City FL l Zip Code

8. The above named entity submits this statemant far the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famiar with, and accept
the obligations of registered agent.

SIGNATURE.
Sipnatura, typed or printed name of agent and tila if X (NOTE: Regssiered Agent signatura required when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. 0 Added lo Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deiete TTLE CJchange [ Addition
HAME URFER, LIANA NAME
STREEF ADDRESS | 816 NORFOLK PINE LANE STREET ADDRESS
CITY-51-2P VEROC BEACH, FL. 32963 CITY-S1-2P
TALE [ Detets ME [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2P
TITLE ] Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
—
TITLE [ Oetete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S7- 2P CITY-57-2IP
TITLE [7 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CITY-§3-21P
TNLE T petete JMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | furiher 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 t am an officer or director
of the carporation or the receiver pr trustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachment an addresg, with all pthar like empowere

Vo M—\, 13/ 1129 TA3

SIGNATURE AND TYPED OR PRINTES KANSTF smmmfsncsn OR DIRECTOR Date Dayhme Phone &

[




