2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22,2007 8:00 am
Secretary of State

DOCUMENT # P05000076252

1. Entity Name
BRIAN F. LIEBERSBACH, M.D., PH.D.,P.A.

(03-22-2007 90004 021 ***150.00

Principal Placa of Business

19333 SPRING OAK DRIVE
EUSTIS, FL -32736° -

Mailing Address

19333 SPRING QAK DRIVE
EUSTIS, FL 32736

qyvJIIIIo

DO NOT WRITE IN THIS SPACE

AL R R

01082007  No Chg-P CR2E034 (11/05)

4. FE| Number Applied For
20-2872716 Not Applicatle
i - $8.75 Additional
5. Certilicate of Status Desired O Fee Required

——= &. Name and Address of Current Registered Agent

URICH-LIEBERSBACH, LAURA
19333 SPRING OAK DRIVE
EUSTIS, FL 32736

DO NOT WRITE
IN THIS SPACE

. T

o

8. The above named antity submits this statemant for the purpose of changing its ragistered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accapt

the obfigations of registered agent.

SIGNATURE
. . Signature, typed or prinled nama o registered agent and title it applicabla,

(NCTE: Ragistared Agent signature required when reinstatng) DATE

FILE NOWIl FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. : OFFICERS AND DIRECTCRS |

TITLE P

NAME LIEBERSBACH, BRIAN F
STREET ADDRESS | 19333 SPRING QAK DRIVE
CITY-§1-2P EUSTIS, FL 32736

TITLE

NAME

STREET ADDRESS
CITy-81-29

TIILE -

NAME
STREET ADDRESS
CiTY-57-2IP

TIME

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADORESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-83-21P

DO NOT WRITE
IN THIS SPACE

12, ! hereby cortify that the information supplied with this filin 3 does not qualify for the exemplions centained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carparation ar the raceiver or lrustee empowered o exsecute this rspog as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repori is true an

changad, or on an attachmant with an addrasswith-ait

SIGNATURE: v~ %

. 37//%///7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayima Phone &




