2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000056143

1. Entity Name

ROSS LIEBERFARB, M.D., PA.

Principal Place of Business

6759 ROYAL ORCHID CIRCLE
DELRAY BEACH FL 33446
us

Mailing Address

6759 ROYAL ORCHID CIRCLE
DELRAY BEACH FL 33446
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 03, 2001 8:00 am

Secretary of State

05-03-2001 90925 023 ***150.00

{d4iJdJ9

AR

DO NOT WRITE IN THIS SPACE

A

SIGNATURE AND TYPED OR PRINTED NvE OF SIGNING OFFICER CR DIRECTOR

City & State City & State 4. FE! Number 65.%39095 Appilied For
Not Applicable
Zi Count Zi Coun ) i iti
P i P uniry 5. Certificate of Status Desired O $8'75 Addltlonal
Y P IR P L I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
UEBERFARB' ROSS MD Street Address (P.O. Box Number is Not A tatble)
T .U, BOX Nu cCe|
6759 ROYAL ORCHID CIRCLE P
DELRAY BEACH FL 33446
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and titla it appiicabla. {NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isly i i FILE NOW!!! IS $150.00 . . ) )
9. ihus;:prporaugn is ehgmlg tc; s:?t;s;ry (I;S Intangible vt 10 o FFEE. S||$be5 $550.00 10. Election Campaign Financing $5.00 May Be
ax |I|n.g rgc:mrement and eigcts to do $0. er ! ee wi h Trust Fund Contribution. Added fo Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TILE {7 Change [ Addition
NAME LIEBERFARB, ROSS NAME
stheET aposess | 6759 ROYAL ORCHID CIRCLE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33446 Ciry-S§1-2IP
TILE [ oelets TLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CnyY-ST-ZIP
CTME == f e e memme = e ibelete = o~ FME e o e s - e o o o oeae o L L .o Change, [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TIME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
TILE [ petete TITLE [Jchange 3 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-ZIP CIvY-ST-2IP
TITLE 1 Delete MLE [ Change {7 Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-ZP CITY-ST-2IP
13. | hereby certifﬁ that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is rue and accurate and that my signature shall have the same legal elfect as if made under oath; that { am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changeg, or on an al?ent with an address, with all other like empowered.
SIGNATURE: 20 72 Jiuheborts ] PA- Hlos)o ( (Se a3z -ools
1 Efala ’ o HD)'&u‘ms Phona #

CR2E034 (10/00)



