. ~2008 FOR PROFIT CORPORATION o . . FILED

ANNUAL REPORT .+~ Jan 07; 2008 08:00 A

DOCUMENT #495518

1. Eniity Name

THEQDOR LEHRER, M.D., PROFESSIONAL

ASSOCIATION

Principa’ Place of Busiress : Mailing Address

2100 E COMMERCIAL BLVD 2100 E COMMERCIAL BLVD
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308

HUAEURIDRARROMRIL T

01032008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e FogieiTo

59-1667987 ) Not Applicable

$8.75 Additional

§ it tatus Desir )
5. Certiicate of Status Desired (] Feo Roquired

6. Name and Address of Current Registered Agent
LEHRER, THEODOR
2100 E COMMERCIAL BLVD DO NOT WRITE
FT LAUDERDALE, FL 33308 IN THIS SPACE

8, The above named entty submits this statement for the purpose of changing its registerpd office or registered agent, or bolh, in the State of Fionda | am tamihar with, and aceept
the abligations of registered agent.

SIGNATURE
Sigrateg yped o privied namg of reagrsiered agent and We ! apphcable INOTE Regisiered Agenl sigralure requred whan rdinstaing DATE
FILE NOWI!II FEE IS $150.00 9. Election Camoa4gn.Financmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Added o Faes
10. OFFICERS AMD DIRECTORS !
TITLE MD
NAME LEHRER. THEODOR
STREET ADDRESS | 2100 E. COMMERCIAL BLVD. ' y - .
CITY-57-2tP FT LAUDERDALE, FL ‘ . UNOOOnT 74053
e ST 0107408 BD e3-014 150,00
NAME LEHRER, THEQDOR .

STREET ADDRESS | 2100 E. COMMERCIAL BLVD.
Cily-s1-2IP FT LAUDERDALE, FL

TILE
NAME

bt DO NOT WRITE
e - I IN THIS SPACE

STREET ADDRESS
CiTy-ST-7IP

TLE

NAME

STREET ADORESS
CITy-87.2P

ILE

NAME

STREET ADDRESS
Ciry-81-2IP

12. | hereby certify that the niormation supplied with this bling does not guaily for the exemplions comainea in Chapler 119, Florida Statutes. # lurther cernly that the information
indicated on this report or supplemental report is trug and accurate and that my sigrature shall have the same legal effect as f made under catn, thal | arm an officer or director
of the corporation ot the recever or trustee empowered to execule 1his report as required by Chapter 607, Florida Siatutes. and that my name appears in Block 10 or Blogk 11 1f
changed, or on an attachment with an address, with all othar ke empowered

' SIGNATURE: / %ML/ Ll 3-8 972259733

SIGNATURE AND TYPED OR PwTﬂ NAME OF $IGNING OFFiCER DR DIRECTOR Date Daylime Phone ¥

..-— -

?



