| FILED
UNIFORM BUSINESS REPORT

2003 FOR PROFIT CORPORATION Sgp 08, 2003 8:00 am
€

cretary of State
DOCUMENT #  P96000056143
1. Entity Name 09-08-2003 90308 043 ***550.00
ROSS LIEBERFARB, M.D.,, P.A /
Principal Place of Business Mailing Address
6759 ROYAL ORCHID CIRCLE 6759 ROYAL ORCHID CIRCLE vviuvzvuy
DELRAY BEACH FI. 3344€ - ) DELRAY BEACH FL 33446
- . WA ERTR AT R
2. Principal Place of Business I — 3. Mailing Address
Suite, Apt. #, etc. Suite. Ap. #, etc. (] CHECK HERE IF MAKING GHANGES
City & State ' T City & State 4, FE| Number 5 0.68 Applied For
6 9%5 Not Applicable
“p : Country Zlp Country 5. Certificate of Status Desired O gg.ggq'..:\i?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIEBERFARB, ROSS MD
Sireet Add (P.C. Box Number is Not Acceptable)
6759 ROYAL ORCHID CIRCLE o TR
DELRAY BEACH FL 33446
City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATUREpM{J jwb}-ﬁmb )

i Signature, typed or Eﬂted nama of J’BQ‘T.EFBd agent and litle if applicable, (NOTE: Ragisterad Agerit signalure required when reinstating) DATE
-2 "*"-_—"—FitE_--_' ._--‘ S _NOWF!.!“ = R - A
; p iy Fzem ™ -7 0 _| -9..Election.C ion.E i
After September 10, 2003 Fee will be $750.00 Slection Campaion.E 0a0eng..o, ~“§$‘B%90“22‘; Bo
Make Check Payable to Florida Department of State '
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE. - -1 PTD ’ O belete TITLE ) [ Change  [[] Addition
vve” . [ LIEBERFARB, ROSS NAME
streef aopress | 8759 ROYAL ORCHID CIRCLE STREET ADDRESS
cmv-s1-zp »° | DELRAY BEACH FL 33446 CITY-§T-2P
TE o O Delete T [ Change [ Addition
NAME o NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE . 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [C] Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 2 oelete TIMLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE ‘ ] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP . ocv-st-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empawered.
SIGNATURE: 5/30/0> (561) 637 00IS
ate ~ ) Daytime Phone # M

AY 5864800

CR2E034 (4/03)



