2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11, 2008 08:00 A!

DOCUMENT # P94000014888

1. Enlity Name

LIBERTY MEDICAL ASSQOCIATES, P.A.

Secretary of State

Pincipal Place of Busingss

6777 NW. 7TH AVE.
#2-4
MIAMI, FL 33150

Mailing Addrass

6777 NW. 7TH AVE,
#2-4
MIAMI, FL 33150

DO NOT WRITE IN THIS SPACE

IR MAR AR

02062008 - No Chg-P CR2E034 (11/05)

4. FE! Number Applied For
65-0475145 Not Apphenble

5. Certilicate ol Stalus Desicad $8.75 Adanional

8]

Fee Required

6. Name and Address of Current Registared Agent

JOSEPH, RUFUS MD
6777 NNW. 7TH AVE.
#2-4

MIAMI, FL 33150

DO NOT WRITE
IN THIS SPACE

B. The above named ennly sunmits Lhis stalement lor the purpose of changing ils registered oflice or registered agent, or bath. in the State ol Florida. | am familiar with, and accent

lhe obhgalions ol registered agent.

SIGNATURE

Skrilre v or prmed neme ol regisiered agent and wike f apphcaole

tNOTE Remgisiersd Agent signalare required when redsiang )

DaATF

8. Election Campaign Financing

FILE NOW!!l FEE IS $150.00 S
Trusl Fund Contribution.

After May 1, 2008 Fee will ba $550.00

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS |

PTD

JOSEPH. RUFUS MD
8777 NW. 7TH AVE.
MIAMI, FL 33150

1Lk

HARE

SIHEE | ABDRESS
cry SEoap

IWTLE

HANME

SiRELT AUORESS
Cry-St e

Lk

NARME
SHELDAUDRLSS
Giiy 51 7210

it
(EUL
SIREL T AUDRESS

City S
Tt

HAME

STREET ADDRESS
CHY 5140
il

HAME

SIREET AN SS
iy Siae

0B-2NF2-11

-

DO NOT WRITE
IN THIS SPACE

12. | hereby cerily thal the information supplied with Lhis hling does not quality for the exemptons coantained in Chapter 119, Florida Statutes. ) further certity thal the informanon
inthcaled on Lhig repart or supplemantal report s Irue and accurale and that my signalure shall have the same legal ellect as it made under calh. that | am an citicer or dieclor
al the corporaton or lhe recaiver or lruslee empowsered 10 execule this raport as required by Chapter 607, Flerida Slaluies; and thal my name appears i Block 10 or Biock 111l

changed, ar an an atlachment with gan addrass, wilh all olher like empowered

SIGNATURE:

) Q/V/é?’

308 -157-2¢20

OFFICER OR DIRFCTOR

Date Daytime ot ¥




