-Q1-9Y B | o
FILE tzow: FILING FEE AFTER 8%3119 1S $550.00 FILED

CORPORATION i s o Jan 27 1998 8:00am
ANNUAL REPORT

Secretary of State
1998 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # 50219 (1)

1. Corporation Name

BARRY LERNER, M.D., P.A.

S0 AR R

Princlpal Piace of Business Mailing Address
1511 FOREST HILL BLYD 1511 FOREST HILL BLYD
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualified
: 04/29/1976
: 2. Principal Place of Business 2n. Mailing Address 4. FEI Number Applied For
=] 26 59-16658419 Nol Applicable
, Apt. #, alc. Suite, Apl. #, etc. i
e —-l Sul_ga P a:lc uie. AP ete 5. Certificate of S1alus Desired D $8'75 Adaition
=22 [27] Fae Roquired
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution m Addad 1o Fees
Zip Country Zip Country 8. This carporation owes or has paid the cugrent year ntangible
’m El ?9] E] Personal Proparty Tax due June 30, Yes [JNo
§, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CHILLINGWORTH, CHARLES C. 81} Name
230 ROYAL PALM WAY 82| Streel Address (P.O. Box Number is Not Acceplable)
PALM BEACH FL 33480
83
84 City Zip Code

3
3
5

FL [®

11. Pursuant 1o the provisions of Seclions 607 Dh02 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of ¢hanging its registered
offica or registered agent, of bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R
Stgnalure, typad o« prinled nanw of regislored agenl and lite if applkeabla (NOTE Registerad Agort signature requred whan reinstaling) CATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE b [ GFLETE 11 [0 Change ] Acdilion
MAME LERNER, BARRY 1.2 NAME
sweeraopress | 1511 FOREST HILL BLVD 1.3 STREET ADDRESS
CITY-§1-29 WEST PALM BEACH FL 14ITY-51-2P
TILE [ otete 21TILE [ 1 thange [ 1 Addition
NAME 2.2 NAME
STREET ADORESS ) 2.3 STREET ADDRESS .
Ty -§T-2p ' 2.4 Y- 5T-2P .
TITLE L] pELETE B1TTLE T Change 1 Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2I 34.GIY-ST-2IP ‘
TILE T pEcete 41TIMLE [JChange 1] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-§1-2Ip 44 GITY-57-2IP .
TITLE [T DELETE 5170TLE [T change 1 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ARDRESS
CiTY-S1-2Ip 54 ¢y -51-2iP
TTLE 7 DELETE 6.9 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LIy -5T-21IP 6.4 CITY - §1-2IP
upplicBpwith this filing does not quality for the exemplion stated in Scction 112.07(3)(i), Florida Statutes. | further certify that the information

14, | hereby certiiﬁ that the informatj
indicated on this annual report fir sulplem
officer or diraclor of the corporiition
Block 12 or Biock 13 it changed, or

al ual reporl is rue and accurate and thal my signature shall hava the same legal effect as # made under oath; that k am an
ustee ompawared to exegute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

QIGNATURE: 194 (S0 - 0SS,

CR2E034 (10/97)



