FILED
> ' 2006 FOR PROFIT CORPORATION Jan 27, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # 495518 Secretary of State
01-27-2006 90043 030 ***150.00

1. Entity Name
THEODOR LEHRER, M.D., PROFESSIONAL

ASSOCIATION

Principal Place of Business Mailing Address

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

LT

01232006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE < oo FoeaFo

59-1667987 Not Applicable

. . . 5. Certificate of Slatus Desired ] ?g';g:"i?aﬁuo"al

6. Name and Address of Current Registered Agent

LEHRER, THECDOR
DO NOT WRITE

FT LAUDERDALE, FL 33308 : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad & printed name of regisiered agent and Lile it appcable (NOTE. Aegrstered Agen! signature required when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campatign Financing $5.00 Msay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS |
TILE MD
NAME LEHRER, THEODOR

STREET ADDRESS | 2100 E. COMMERCIAL BLYD.
CITY-87-2IP FT LAUDERDALE, FL

TMLE ST

NAME LEHRER, THEODOR

STREET ADDRESS | 2100 E. COMMERCIAL BLVD,
CITY-ST-2IP FT LAUDERDALE, FL

TITLE
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with afl }her like empowered.
SIGNATURE: //ZJM&/L %KM’\ 0/*2’)‘* @)5 %fr{{/??"l—oﬁj

BIGNATURE AND TYPED OR PRINTED NAME orﬂ;;um_a OFFICER OR DIRECTOR Date Daytimg Phons #




