2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 24,2008 08:00 A

DOCUMENT #471511

1. Entity Nama

TELTSHER, LESTER M.D., P.A.

Secretary of State

Mailing Address

3113 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134-6816

Principa! Placa of Business

3113 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134-6816
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MMV TU RGN mEn

01162008 No Chg-P CR2E034 (11/05)
4, FEl Number Applied For
59-1576741 Mot Applicable
$8.75 Additional

. ) f i
5. Certficate of Status Desired O Foo Raquired

8. Name and Address of Current Registered Agsnt

PATERNA, ANTHONY F.
1626 S.W. 27 AVE.
MIAMI, FL
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8. The above named entity submits this staternani for the purpose of changing s ragistered office or registerad agent, or both, in the State of Florida 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typad or printed namoe of registered ageni #nd uile il apphcanse,

{NOTE" Regmslered Agont signatura requirsd when femnslating}

DATE

FILE NOWI!I! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Conlribution.

9. Election Campaign Financing

$5.00 mayBe
Added to Fees

10. QFFICERS AND DIRECTOHRS |

TITLE PS

NAME TELTSHER, LESTER

STREET ADDRESS | 3113 PONCE DE LEON BLVD.
CITY-S1-21P CORAL GABLES, FL

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
GITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-51-2IF

HILE

NAME

STREET ADDRESS
City-81-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP
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12. | hereby cartify that tha information supplied with this filin
indicated on this report or supplementai report is true and accurate and that
of the corporation or the receiver or trustee empowered to exacute this ref
changed, or on an aliachment wj ddrgss, with all otper like amp

SIGNATURE:

doas not qualify for the exemptions cortained in Chapler 119, Florida Stalutes. | further certify that the information
y signature shall have the same legal effect as if made under oalh; that | am an officer or director
as required py Chaper 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if

01/21/p8 054 3-4lpk

SIWRE AND TYPED OR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR

Data Dayime Phone #




