< 2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) L FILED

DOCUMENT # 4956518 May 05, 2005 08:00 AM
1. Entiy hame ecretary of State
THEODOR LEHRER, M.D., PROFESSIONAL
ASSOCIATION
Principal Place of Business - Mailing Addres—s ]
2100 E COMMERCIAL BLVD 2100 E COMMERCIAL BLVD
FT LAUDERDALE Fi. 33308 . FT LAUDERDALE FL 33308
FTr = = VAR AU
Suite, Apt. 4, efc. Suitz, Apt. ¥, ofc. - 1st MOORE CR2E034 (10/04)
City & State o City & State . , 4. FEl Number __ T i iApplied For 7
59-1667987 [ TinotApplica:
Zio Country ap Country 5. Certificate of Status Desired O gg'ggg:’:;”o”a]
€. Name and Address of Current Registered Agent _ 7. Name and Addrass of New Registeraed ﬁ@'!,‘, : T
Marmne '
IéEOHOR ERég)'&EMOE%%II:}\L BLVD Street Address (P.O. Box Number is Nc-n ;&cceptable) o
FT LAUDERDALE FL 33308 — i
City 7? L]?pr Coda

8. The above named entity submits this statement for ihe bﬁrpoée of changing its registered office or reglstered agent, or both, m Lhé Staté of Flcrida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypad o printed nama of ragisierad agenl and hile | epplicably (NCTE Regstered Agant signatura requred when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Wiil Be $550.00
Make Check Payable to Florida Department of State

¢. Election Campaign Financing $5.00 May Be
Trust Fund Coninbution. [ Added to Fees

106, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS N1t
TILE MD T Delate TTE [[] Change [ Addition
NAME LEHRER, THEQDOR DAME poak i

STREET ADBRESS | 2100 E. COMMERCIAL BLVD. » SIREET ADDRESS ﬂg,/%%[}la%q%%l%ﬂgl 150.00
GITY-51.2iF FT LAUDERDALE FL oIry-§T-7P P
TILE 8T : [T nelets TILE [ change [ Addition
NAME LEHRER, THEQDOR NAME

SIREET ADCRESS | 2100 E. COMMERCIAL BLVD. STRECY ADORESS

CY-SE- 2P FT LAUDERDALE FL ol Si-2IF

TITLE O pelete il [Jchange  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CY - SI-21F CITY-§1-7iF

1ILE 7 Detete TIF [ ¢hange [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CIrY-sl-2P Ry ST. 1P

TTLE O Delate it [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§T-29

THLE 3 Delete THiF [ Change [ Addition
NAME NAME

STREET ADDAESS SIREFT ADDRESS

ChY-s1-2iF oary -t 2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | furtl';ér cﬁn‘;} that the information
indicated on this repart or supplementat report is true and accurate and that my signature shall have the same legal efect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all pther like empowered,
O(—2A-05 qryNxo1]
Date T

Dayterie Phone #

SIGNATURE:

"
0 TYPED OR PRINTED QF SIGNING OFFICER OR DIRECTOR



