FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 € e Secretary of State
DOCUMENT # P96000056143 (6)

1. Corporation Name

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

O A

Principal Place of Business Maiting Address
2689 NW. 45TH ST, 2689 NW. 45TH 3T.
BOCA RATON FL 33434 BOCA RATON FL 33434
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cluglified
07102/1996
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applisd For
21 26] R5-0680005 »qNol Applicabic
Sults, Apt. #, slc. Sute, Apt. #, atc.
P v P 5. Certificate of Status Desired O $8.75 Aaditional
’a E] Fee Required
City & State City & Stale 6. Election Campalgn Financing $5.00 May Bo
23 e m Trust Fund Coniribution Added to Fees
Zip Country ap Country . 8. This corporation owes or has paid the current year Intangibie
’2_4| E] 2—9] ?!El Personal Property Tax due June 30. E Yes [INo
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
LIEBERFARB, ROSS MD 8| Name
2689 N.W. 45TH STREET . 82| Street Address (P.C. Box Number is Not Acceplable)
BOCA RATON FL 33434

83

Zip Code

84| City FL B5

11. Pursuant to 1he provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-namad carporation submits this slatement for the purpose of changing its registared
office or registercd agenl, of both. in the State of  lorida_Such change was authorized by the corporation’s board of diractors. 1 hereby accepl the appointment as registered
agent. | am familiar with, ang accepl the ohligalions ol, Seclien 607.0505, Florida Statutes.

SIGNATURE __ . R
Stgrature, 1yped o printad name ol 1eg d st and kel appicablo (NOTE - Registered Agent signature requ red when rainsiating) DATE
12, Of FICERS AND DIR[CTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE BTD [T oeceTe ATILE T Change L] Addition
HAME LIEBERFARB, ROSS 1.2 NAME
streeTaporess | 2689 N.W. 45TH ST. 1.3 STREET ADIDRESS
CITY-51-21P BOCA RATON FL 14CTY-ST- 2P
TIIE [ DELETE 2(TLE TJ Change L Addilion
NAME 22 NAME )
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-5T-21P
TILE () DELETE Z1TIME [JChange  [J Addttion
NAME 3.2 NAME
STREET ADDRESS %3 STREET ADDRESS
ciy-sT-2¢ L I 34, CITY- S1- 2iP
TMLE [J oEcete 41TIME TJchange [T Addition
NAME 4,2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-S1- 2P
TITLE [ oELETE 5.1 TIILE L] Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 LITY-ST-7P
WL 1 DELETE &1 TITLE L] change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §1-2IP €4 CITY-5T- 2P
14. | haraby cerlify that 1he information supplied with 1his filing does nof quality for the exemplion staled in Section 119.07(3)(i), Florida Statutes. [ furiher cerlify that the mformation

indicated on this annual repoil or supplemental ansual repod is true and Accurale and that my signatuce shall have the same legal effect as if made under oath: thal | am an
officer or direotor of 1the corporation or the recoiver or fruslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addiess.

Pl A SeE b b /ﬁ/ﬂ/\h g’ JJ-JA.. y A ;ﬂh/\ OA LJ/\Q] Op ™ @S i)™

CORPORATION O e May 13 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



