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FILED

2007 FOR PROFIT CORPORATION Feb 26, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # PS4000014888

1. Entity Name
LIBERTY MEDICAL ASSQCIATES, P.A.

Secretary of State

Principal Place of Businass Mading Address
6777 N.W. 7TH AVE. 6777 NW. 7TH AVE.
#2-4 #2-4
A
02212007 No Chg-P CRZEQ34 (11/05)
DO NOT WRITE 'N THIS SPACE 4. FEI Number Applied Fer
65-0475145 Not Applicable

5. Certificate of Slatus Desred $8.75 Additional
16 of Stalu l C] Fee Required

6. Name and Address of Current Registared Agent

6777 N, TTHAYE DO NOT WRITE
RhAM, FL 33150 IN THIS SPACE

8. The above named enlily submits this statement far the purpose of changing ils registered office or ragisterad agent. or bolh, in the State of Florida. | am familiar with, ang accept
the obligatons of registered agent.

Signatwie. tvDey a3 janfand e of apphe .Ie {NDfE‘?eg-szereu AQENT SIGIELURE recuIred when rainstatng) DATE
7 — *
FILE NOWUI FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS |

1MLE PTD

NAME JOSEPH, RUFUS MD

SIREEI ADDRESS | 6777 N.W. 7TH AVE.

CIFY-§1-2P MIAMI. FL 33150 AT P
HORLEIIGAES 6

e : FES0707-B0015-004 150,00

SIREET ADDRESS

CIY-§1-2IF

TMLE .

NAME

s s | DO NOT WRITE

e IN THIS SPACE

SIREET ADDRESS
CITY-ST-21P

TLE

NAME

SIREET ADDRESS
Cily-§1.21p

TILE

NAME

SIRELT ADDRLSS
Ciy-§1-71P

12, | hereby certify Ihat the information supphed with this filing does not qualify lor the examptions contained m Chapter 119, Florida Stalules | further cerlify that the infarmation
indicated on this report or suppiemental report is true and accurale and thal my signature shall have the same legal effect as if rnade under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowared 10 exacuta this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed. or on an attachment with an address. with all other like empowered

‘OR PRINTED W?F SIGNING ?&ICER OR DIRECT&R Date Daytme Phona ¥
N ¥

SIGNATURE:




