' 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 30, 2006 8:00 am
Secretary of State

sn

[ DOCUMENT # P05000133625

1. Entity Name
MELISSA T. LIBOW MPT, P.A.

05-01-2006 90345 007 ***150.00

lldailinq Address
731 PARKSIDE CIRCLE NORTH
BOCA RATON, FL 33486

Principal Place of Business

731 PARKSIDE CIRCLE NORTH
BOCA RATON, FL 33486

- - 56021091

A A W

changed, or 01 an atlac

ol the corporation or the recetver or trustoa empowered to exscuta this report as raquim);yé

§ with an 053, wilh gllpiher like empowered.
) o) Y

SIGNATURE:

pler

Y

2 Principal Place ol Businass 3. Mailing Address

Suila, ApL. #, e1c. Suita, Apt. 4, etc. 04272006 Chg-P CR2E034 (11/05)

City & State City & State 4, FE| Number c 8 Apolied For

70-352.3 81 ¥ o sesiic
Ip County Zp Country 5. Cortiticate of Starys Dasired a $8.75 Aaditinal
F oa Roquited
8. Nams and Addreas of Current Registarsd Agent T. Name and Addrass of New Registered Agent
. —_ - . - . Name. -
LIBOW, ALLEN H . -
3351 NW BOCA RATON BLVD. © . Streat Address {P.0. Box Number is Not Accentable)
BOCA RATON, FL 33431
Ciry FL I Zip Codea

8. The above named entity submits this staisment for the purpose of changing its rogistered office or registered agent, of both, in 1ne State ol Florida. tam lamiiar with, and accept

the ohligations of registered agent.
SIGNATURE

Iyped of prnted rame of reqremied agent and Wi it (NOTE: Rageaterad AQerd Signaturs roquired wev teimisung) CATE
FILE NOWTI! FEE IS $450.00 9. Elaction Camoaign Financing $5.00 may Bs

Aftsr May 1, 2006 Fos will be $550.00 Trust Fung Contnibuzion. [0  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN1t
e P O peiee TME O crange [ Aadition
NAME LIBOW, MELISSA T NAVE
STREET A0oRess | 731 PARKSIOE CIRCLE NORTH STREET ADDRESS
any-s1-59 BOCA RATON, FL 334858 CIFY-SI. 2P
1MLE O Deete TME Ocrange [ Addittor
NAME HAME
STREET ADDRESS SFREET ADDRESS
oY -ST.1¢ Ciry-5t-29
mE O peters ImE Ocnange (7 Aadition
NANE RAME
STRCET ADDRESS STREET ADDRESS
an-sT.ae oIy -31-29
TLE - O oek=2 me — DOcnange T Addition
RAME HAME
STREET ADORESS SWREET ADDRESS
CIrY-5T-2p Y -51-09
e [ Detere MME Ochenge [ Adaition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CTY-S1-2P
it O peise UILE Ccrange [ Asdttion
MAME NAME
SIREET ADORESS STREET ADDRESS
CTY-§3- 2P Iy -51-7F
12. | haroby certily that the information Suppiied with this ﬁlir? does not quality for 1he exempltions contaired in Chapter 119, Florida Statutes. | furiher certily that the information

indicated on thea report or sipplemantal report is true and accurate and that my signature snall have the sama fegal eflect as f mads under aath; that | am an olficer or direclor

7, Florida Statules; and that my name appears in Block 10 or Blogk 11 if

ATURE AsB TP D O MRENTID NAKE OF 31GHING OF ICER OR IRELTOR

_ (%) 367-2300

Dttt Frove #




