FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 5 1 99 8 8 : Ooam

CORPQRATION Sandra B. Mortham

ANNUAL REPORT Secratary of Stale Secretary ()f State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000085631 (7)

1. Corporation Narmnce

LIBERT! PRACTICE MANAGEMENT, INC.

- 10

Principa! Place of Business - Mailing Addross
18321 U.5. HWY. 19 NCRTH 18321 U.S. HWY. 19 NORTH
BUITE 605 SUITE 605
CLEARWATER FL 34624 CLEARWATER FL 34624 DO NCT WRITE IN THIS SPACE
3. Date Incorporatad or Gualified
y 11/23/1994
2. Principal Place of Busmoss Mailing Address 4, FEI Number Applied For
nl 22900 (U8 ﬂwy /1 No zel 2790 US Hwl 11 NO 59-3326376 S Aoplan
Suite, Apt #, etc Sune, Apl #, ote " . 8.75 Additional
';‘ - B Eﬂ 5. Certificate of Status Desired Im Fee Required
Cry & State o i ] iy See 6. Elsction Campaign Financing $5.00 May Be
23“:&5&8 W_ﬂ I-B_‘..__ o E]d L_EAKUM“ t FL" Trust Fund Contribution O Added to Fees
Country Country 8. This corporation owes or has pald the current year Intangible
’_l 13 a 76_1 25] ?INE‘-'—AS J2BI 3 3 70/ ?ol P ’DE LLA _s Parsonal Property Tax due June 30. Clves Orno
¢, Name and Address of Cunenl Raglntered Agent 10. Name and Address of New Reglstered Agent
LITTLE, MICHAEL G 81| Name
11 CHESTNUT STREET 82| Street Address (P.Q. Box Number is Not Acceptable)
CLEARWATER FL 34616
83
84] City FL as] Zip Code
11, Puisuant ta the provisions of Sections, 607 0507 and 607 1506, Tlorida Staiules, the above-namad corporation submils Inis statement far the purpose of changing is repistered

office of regusterad agent. or hoth, in e State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appomtmem as registered
agon! ! am famdiar with, and accent the obhgashons of, Section 607 0605, Florida Statutes.

SIGNATURE __ | . PR
Hlgnal,, e, yptd on pnut- d [y M fe e eed qpgent B Dt i ||\|-h- r-h\l (HOTE Registered Agent signature requited whan reinstaling) PATE
12, T OFHIGE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PSTD [T ocete 1ITE Cchange [ Addition
NAE LBERTI, D.C., FRANK 1.2 NAME
smeerappress | 16321 U.S. HWY. 19 NORTH, STE. 605 1.3 STRFET ADDRESS
CITY-51-2IP CLEARWATERFL 34624 = 14CITY-5T-ZP
TIE T oeieTe 21TME [Jchange L[] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP B ) 2 acny-SI-zp
ITLE [J orcere 31 TILF T Change [T Addition
NANE 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CIFY-ST- 2P o L 34 CITY-57- 219
e B T CUTT T DedETE a1TnE [T Change L] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP e 44 CITY-ST-2IP
TIE T DELETE 51 TM1LE CJ change ] Addition
NAME 52 HAME
STREET ADDHESS 53 STREFT ADORESS
CiTY-SI-7P 54 CITY-5T-7Ip
MLE o T ok 61 TILE [ Change” [ Addilion
NAME 6.2 NAME
STREET ADORESS £ 3 STREET ADDRESS
CITY-$T-7P o 64 LITY-5T-2IP
14, ! heraby certify that the information suppbed with thes Wling doos nat qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information

indicated on this annual report o supplemental annaal reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officet or diroctor of the corporation o 1h regeiver o trysteo erafwalfud 10 execute this reporl as required by Chaptar 607, Florida Statutes; and that rmy name appears in

Block 12 or Block 13 if changed. or anan adfachment
SIGNATURE: . 41//5’/‘?,8_’ ( £/3) 7230040

CR2E034 (1097)



