2007 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
~ Feb 02, 2007 08:00 AM

DOCUMENT # 620082

1. Entity Mame )
SCLOMON LERER, M.D., P.A.

Secretary of State

- h?a'x!ing Address

21110 BISC, BLYD
SUITE 303
AVENTURA, FL 33180

Principal Place of Business

21110 BISC. BLVD
SURE 303
AVENTURA, FL 33180

us s

T

DO NOT WRITE IN THIS SPACE

AAEA BRI RN T

O1172007 No Chy-P CR2ED34 (11/05)

4. FE! Number Applied For
59-1 90237? Nat Applicable

K. Cetfificate of Statvs Desited [ $8.75 Additional

8. Namse and Address of Current Registered Agant

LERER, SOLOMON
21110 BISC. BLVD
SUITE 303
AVENTURA, FL 33180

DO NOT WRITE
IN THIS SPACE

8. The above narmed entdy sUbMits this stetemant for the purpose of changing its registerad office or re
tha obligations of registered agent,

SIGNATURE

Listered agent, or bolh, in the State of Floride. | am famiker with, and accept

Sigrtr, s of prinad name of sapesieret agent aoa We  apcicatle. THOFE Rogisiernd AQant SERalure -

aq.dred whan re&mamg)

9. Election Campaign Financing

F NOW!! FEE 150,
1LE F 18 $150.00 Trust Furvd Contribution,

After May 1, 2007 Feo will he $550,00

$5.00 may Be
Added to Fees

19,

!

~ OFFICERS AND DIRECTORS

PD

LERER, SOLOMON

21110 BISC. BLVD,, SUITE 303
AVENTURA, FL

TILE

HAKE

STREET ADDRESS
CITY-87-2IF

TITLE

NAKE

STREET AODRESS
CIry-8T-2iP

IHE

RAME

STREET ADDRESS
SITY.57-19

HILE

HAME

STREET ADDRESS
CY-5T-2P

TIRE

NAME

STREET ADDRESS
CTy-5T-3P

g

AME

STREET ADDRESS
CiTy. 8T-7P

)

 UOOODOB1 7453
- 0RA07/07-B0075-001 150,10

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supptied with this filing does not fuglily for the exemptions contained in Chapter 119, Flarida Statutas. | further cestify that the information

indlcated on this repart or supplementdy report is true and accurate
of the corporation or the recever or tn
changed, or on an attachment with an hddre:

SIGNATURE:

powered.

N W)

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Sta.tytesynd 17 my name appears in Block 10 or Block 11 if
o >

) 200 Q5| -

D OR PRINTED NAME GFBIGNING OFFICER ORt DIRECTOR

ate Dayime Prone §




