FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 7 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # POB000056143 (6)

1. Corporation Nameg

ROSS LIEBERFARB, M.D., P.A.

(RN A

2639 NW, 45TH &T. 2639 NW, 45TH BT.
BOCA RATON FL 33434 BOGCA RATON Fl. 33434-5851
3. Date Incorporated or Qualified | 3a, Date of Last.Repon
D, . _07/02/1996
| 2 Principal Place ol Busingss _2a. Mailing Address . 4, FEI Number Applied For
3] I 2¢] 5 - 029095 [ ot appicabie
Suite, At #, ¢lo Suite, AplL. #, elc. i
L e A #. cre - e, ApL. 1. ote §. Corificate of Status Desirad O $ﬁ.75 Auditional
e gﬂ_ Fee Required
L & Cily & State 8. Eiection Campaigh Financing $5.00 MayBe
s . 28] Trust Fund Contribution ] Added lo Fees
A Country A Country 8. This corporation has flabifity for intapglble tax under s 169.032,
Bﬂ,.__ ,251 2;] 30 Florica Statutes Yes [JNo
L me and Address of Currenl Registerad Agent 10. Name and Addrass of New Registersd Agent
LIEBERFARB, ROSS MD 81} Namo
2889 N.W. 45TH STREET 82| Straet Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33434 -

B4} City 85| Zip Code
FL |*|

11. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
office ar regislored agont, or both, in the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appolniment as registered
agent | am familar with, and accep! the oblgalions of, Section 607.0505, Florida Statutes.

SIGNATURE o o e
St bped of prnted name of mgistarad agenl @nd itk ) applicable (NOTE' Aegistered Agent signature required when reinstating} DATE
o QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
T DELETE 1ATNE AJr [ Change [ Adition

HAME LIEBERFARB, ROSS 1 2NANE ‘
see1 aooress | 2689 NW. 45TH ST, 13 STREET ADDRESS
LTY-ST. 2 BOCA RATON FL 33434 14 CITY-S1.2
WL (] DELETE 21TITLE T crange [ Addition
HAME 22 NAME
STRLE | DDA 55 23 STREET ADDRESS
(LT LA W, L AQITY-S1-2P

e |mGE 31T0LE [Jchange T[T Addition
NAM: 32 NAME
STHEFT ADDAESS 33 STREET ADDRESS
GITY-S1- 2P L 34.CTY-§1- 20
T ] DELETE 41TME T Crange ] Addiion
NAME 4.2 NAME
STREEY ADNESS 43 STREET ADDRESS

L T 44 CITY-8T-21P :
L L DELETE 51THLE T Change — [ Addition
HAME 5.2 NAME
SIREFT ADORESS 5.3 STREEY ADDRESS
LIy 51 7 54 LHY-5T-2P
T [T oeLete G1TILE [l crange [ aadition
NANE 6.2 NAME
STREFT ALDREES 5.3 STREET ADDRESS
LY. &7 Q8 BACITY-51-2IP

14. | do hereby carlily that the inforgaation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information sndicated on this afingal roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect ag if made under oath; thal
I am an officer o dirgctor of gorparahion o the pereivesr trustga®mpowererda execute this repor as requirad by Chapter 607, Fiorida Statutes, and that my name
appears in Black 12 of Blog F anfadpeds -

SIGNATURE:

} SIBNATURE AND TVPED OR PRINTED NAM

. R 4

N

F SIGNING OFFICER OR DIRECTOR - T T T Date Dyt Frone § o
Y -

CR2E034 (9/96)



