FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 03. 2002 8:00 am

?
DOCUMENT #
DOGUM P99000065709 Secretary of State
MARK A. LIEBERFARB, M.D., P.A. 02-03-2002 90032 037 ***150.00
Principal Place of Business Mailing Address
6894 LAKE WORTH ROAD 6894 LAKE WORTH ROAD
STE. 204 STE. 204
LAKE WORTH FL 33467 LAKE WORTH FL 33467
— — NN AR
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
65‘0938076 Nat Applicable
“ip Country Zip Country 5. Certficate of Status Desied ~ []  98+79 Addional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. } Name U ar
UEBERFARB’ MARK A Street Address (P.C. Box Number is Not Acceptable)
7034 AYRSHIRE LANE
! BOCA RATON FL 33498
- City FL Zip Code
+ 8. The above nam dﬁ:ly V B memn plrpose of changibg its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE * I 'blo
Signature, typed chname of regi ter* agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) f : . 1 DATE' T
9. 1hffﬁ;rporalwg:e::f:|?;b§ t? se:tlstfycliti sImta\ gible At FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 viay Be
axliling requl nd elects to do so? er May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND D!RECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ GCelete TITLE [ Change [ Addition
NAME LIEBERFARB, MARK A NAME
STREET ADORESS | 7034 AYRSHIRE LANE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-2IP
TITLE VPD 7 Delete TITLE O cChange [ Additian
NavE LIEBERFARB, MARK A NAME
STREET ADDRESS | 7034 AYRSHIRE LANE STREET ADDRESS
CITY-5T-ZIP BOCA RATON FL 33496 CITY-ST-2IP
TNLE [ pelete TITLE [ change [ Addition
NAME - - — - NAME T s e e e _ = -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE {7 Delete TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2IP CITY-ST-2IP
TILE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

- CITY-ST-2IP CITY-ST-ZIP

" TNLE 7 Delete THLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P / ~ /] CITY-ST-2IP

13. | hereby certify that the informatiohjsupplig & exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplgiriental d g ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivey of trustde efpajg £y =‘l § report as Required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___ SICMY; =D MWU&&M [M/OL Sh/- oY -4y

SIGNATURE AND TYPED OR PRINTED NAanF SIGNING GFFICER R DIRECTOR ala Daytime Phons #

W F e

CR2E034 (9/01)



