2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000065709 Feb 05, 2007 08:00 AM
1. Enliy Name Secretary of State
MARK A. LIEBERFARB, M.D., P.A.
Principa! Placo of Business Mailing Address
5894 L AKE WORTH ROAD - 6894 LAKE WORTH ROAD
STE. 204 STE. 204
2. Prncipal Place of Business - No P.O. Box # 3. Maiting Addross
Suite. Apl #. clc Suite, Apl. #, elc 15t MOORE CR2E034 (10/06)
City & Stalo Cily & Siale 4. FEI Numbor -~ [ [Applied For
65-0938076 l JNolApphcabtc
Zip Country Zip Counlry 5, Carlificale of Status Dosirod 3 $B'75 A_dd'nional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Regisiered Agent

Namo

LIEBERFARB, MARK A

7034 AYRSHIRE LANE Streel Addross (P.O. Box Number is Not Acceplablo)

BOCA RATON Fl433496
ﬂ /ﬂ l/—> Cily FL rZu) Code

I}
8. Tho above named enply supmils his siheme tha glurpgse of chafiging its rogislered oflice or registered agenl, or bolh, in Ihe Slale of Florida, | am (pmiliar wilh, and accopl
the obligatons of reglsten L
SIGNATURE / 3 ’ 07

smu/w.é’glmmmﬁwmd ruglslumd/jg}u and wlg 1 opplgable (NOTE, Regrigron Agent Sagrmiurs raqu rac wher ienstinng / umgij 7

FILE NOWII| FEE IS $150. 9. Eloclion Campaign Financing  $5.00 ';ﬂa‘y Be

After May 1, 2007 Fee Will Be $§50.00 Trust Fund Contribution
! . Added to F

Make Check Payable to Fiorida Dspartment of Siate U edlorees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11 PST (] pelele T O change  [C) Addivion
NAME .IEBERFARB, MARK A NAME UDGDDUE‘ingEj
ST f b ss | 7034 AYRSHIRE LANE SIMITT ADDRI 55 02/14 "D?-gﬁﬂﬂr—iﬂﬂﬁ 150,00
GUY-S1-7i BOCA RATON FL 33426 CITY-81-7Ip [ g i L] S0,
i VPD O Delete itk , [ Chenge T Adaiion
NAMI LIEBERFARB, MARK A NAME
SN ADPR S | TO34 AYRSHIRE LANE SIRET| ADDRI S5
Cliv-Sl- BOCA RATON FL 33496 LTy 81 AP
nmr. [ owete i D change [ Addvtion
NAMT NAMI
ST 1 ADDAL 83 SIRFLTADPRESS
CITY- St/ CIFY-$1-71P
s [ Dalee Tt O Change [ Adwtion
NAMI NAME
SIRF T ADDR 85 SIMLI ADDILSS
CIv-s1- e CIlY-81- /1P
Lt £ petete mir [ Change [ Addilion
NAML NAMI
SINE] ADDRESS STRE] ADDVU 85
CITY-$1-7IP L CIY- $1- 2P
e (] Deleie e [ Charge {7 Addllion
NAME NAMT
SIALL T ADDRESS STRUET ADDIESS
CITY-ST- 1P , I , l/_.\ CIY-S1-7p

of the corporation of the rocgivbr or Afustegfemp

12. | hareby certify thal the informglion plied withidhis fliling does nol ualify jor the exemplions conlained in Section 119, Florida Statutes. | furthor corlify that the informalicn
indicatod on this report or sugpjemenfal repprl is ucfand pocurato arjd thal my signalura shall have the samo legal effect as il made under oath; that | am an officer or direcior
if changed, or on an allachy/mepi wiff.a dr, hnsedibn.drae —eem

xeculo this report as required by Chapler 607, Flonda Siatules: and thal my name appears in Blogk 10 or Block 11 |




