2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 495518 Jan 12, 2000 8:00 am
1. Entity Name S
ecretary of State
THEODOR LEHRER, M.D., PROFESSIONAL ASSOCIATION N
Principal Place of Business Mailing Address
2100 E COMMERCIAL BLVD 200 E CEMMERCML BLVD
P ST LT
__Suite AptAetc. = —|_Elite, Apt #t eto . et —j-metan —- 7 DONGT-WRITEIN THIS SPACE T S -
City & State City & State 4. FEI Number ) 59'1667987 ' g lligiplledFor
Zp Country 2ip Country 5. Certificate of Status Cesired (| ?g;gg} Lﬁ?:étionm
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent ~
. Name
LEHREH: THEODOR Street Address (PO. Box Number is Not Ac:e_p_téble)
2100 E COMMERCIAL BLVD , T
FT LAUDERDALE FL m&
o S ' City . o FL I Zip Code

8. The above namead entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signatura required when reinstating) DATC
9. This f:.orporatitlnn is sligible to satisfy its Intangible |-~ . - — FILE NOW!! -FEE IE‘f $150.00 =" 10, Siection Campaign Fir;ancihg - $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. CQFFICERS AND DIRECTORS 12, ADDITIONS;’CHANGES TG OFFICERS AND DIRECTORS IN 11
TIILE PD {1 Delete TITLE [(JChange '
NAME LEHRER, THEQDOR NARE
STREET ADCRESS | 2100 E. COMMERCIAL BLVD. STREET ADDRESS
CITY-S1-2IP FT. LAUDERDALE FL CITY-ST-2IP
me . |'ST- " . ‘ O Detete TITLE (OJChange [
wmve - | LEHRER, THEODOR NAME
STREET ADDRESS | 2100 E. COMMERCIAL BLVD. STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL CITY-ST-217
TTLE [ patete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [JcChange [ .7
NAME NAME
STREET ADDRESS _ - - - — - STREET ADDRESS™ |- - - T -
CHTY-81-219 CITY-S1-2IP
TITLE O pelete TITLE [ Change [
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-8T-21P

13. "I'figreby, certify that the infoirmation sup plied with this filing does Aot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
~indicated on'this report or supplemental report is triie’and accurate’and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmeu_lawit qn.Ladestf, with all cther like erppowarad.
sicnature: S MsdOeE (danEn [t 91- 75 ar¢- )T %)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING.GPFICER OR DIRECTOR Date Daytime Phone #




