——
FILED

2003 FOR PROFIT CORPORATION F
[ ]
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 iSS(t)Otam 5
DOCUMENT # 471511 Secretary of State
2
- ok 3 ok
1. Entity Name 01-15-2003 90264 011 150.00 M
TELTSHER, LESTER MD., PA.
Principal Place of Business Mailing Address K u
3113 PONCE DE LEQN BLVD. 3113 PONCE DE LEON BLVD. uuu“ J qu
CORAL GABLES FL 331346816 CORAL GABLES FL 33134-6816
Suite, Apt. #, etc. Suite, Apt, #, elc. O] CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
59-1576741 Naot Applicable
Zp - Couniry 2p - . Country C—- 5. Certificate of Status Desired I $8.75 Additional
SR : = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N Name
PATERNA’ ANTHONY F. Street Address (P.O. Box Number is Not Acceptable)
1626 S.W. 2] AVE.
MIAMI FL
City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,
SIGNATURE :
Signature, typed or printed name of registered agent and litle if applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE i
FILE NOW!! FEE IS $150.00 ) P .
. El Fi
At May 12003 Feowillbo$55000 s o g $5.90 ey
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TILE PS . ) Delete E O change [ Agaition fcl‘
NAME TELTSHER, LESTER NAME g
STREET ADORESS | 3113 PONCE DE LEON BLVD. STREET ADDRESS 3
CITY-ST-2IP CORAL GABLES FL CITY-ST-7IP o
TITLE [ Delete THLE [J Change (7 Addition :i)l\:l
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST1-2IP CITY-ST-ZIP ) — ) L.
TILE - - . T Delete THLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZF
TILE [T Celete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-ZiP
THLE [ Dalete TITLE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CY-5T-2IP
T O Delete e [J Change  [J Addwtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repart or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as require hapter 607, Florida Statutes; and that My name appears in Block 10 or Block 17 if

changed, or on an attachment with an ddress, with all other like empowgrad.
. y - .
SIGNATURE: ___ § /?/"3 305 Y43-dbos

SIGNWNDT\’FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




