2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2007 08:00 AM

DOCUMENT # 495518

1. Entity Nama

THEODOR LEHRER, M.D., PROFESSIONAL

ASSOCIATION

Pringipal Placa of Business Maiing Address

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

ARNAE AR ARG AT

01092007 No Chg-P CR2E0Q34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T ApbiedFa

59-1667987 Not Applicanla

5. Certilicats of Status Desrred $8.75 Adational
Certiticate of Status Desir O Foo Roquired

6. Name and Address of Current Registered Agent

IéfgoRgFébTaﬁgggiL BLVD DO NOT WRITE
FT LAUDERDALE, FL 33308 IN THIS SPACE

8. The ebova named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the Stale of Florida. | am {amiliar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature, lypad o inted name of registersd agent and tile ¥ apphcable {NOTE Ragistered Agen! signalure required when iginslaimg} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Finanaing - "$5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contrioution 0 AcdedoFees
10. OFFICERS AND DIRECTORS |
niLE MD e
HAVE LEHRER, THEODOR LICEION0SE Y E3

STREET ADDRESS | 2100 E. COMMERCIAL BLVD.
CITY-ST-21P FT LAUDERDALE, FL

0117 A07-80051-003 150,00

TITLE ST

NAME LEHRER, THEODOR

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

TIILE
NAME

e DO NOT WRITE

. IN THIS SPACE

STREEY ADDRESS
CiTY.ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IF

'SIGNATURE: Thiods

12. | hareby certify (hat the informalion supplied with this filng does not quabfy for the exemptions contained in Chapter 119, Florida Slatutes. | further certity that Ihe information
indicated on this report or supplemental report is true and accurata and thal my sigrature shal have the same legal effect as f made under oath, that | am an officer or director
of the corporation or the recewver or trustee empowered 10 exeguie this report as required by Chaplter 607, Flonda Statules; and thal my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.
0 (~1[=07 _4{/712-0733

| SIGNATURE AND TYPED OR PRINTED NAME QF-SUGNTRE OFFICER OR DIRECTOR Date T / Daytime Phono &




