FILE NOW: FILING FEE AFTER

PROF
CORPORATION
ANNUAL REPORT

Sy

MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # F25242

1. Gorporation Nare

MAX W. LEDERMAN, M.D., P.A.

Princpal Place of Business

21131 HIGHLAND LAKES BLVD.
N MIAMI BEACH FL 33179
us

2. Principat Place of Busness

Sufle, A o
|22]

T aa: g ckioss

27}

(1)

Mait.ng Address

MAX W. LEDERMAN. M.D.. P.A.

PO BOX 548

HALLANDALE FL 33008-0548

Us

L T

. Date Incorporated er Qualited

3a. Date of Last Report

03/13/1981 03/06/1995
4. FE) Number Applied For
59‘2072%3 Not Applicable
Suite, Apt. ¥, elc. §. Certificate of Stalus Desired O $8‘75 Additional

Fee Required

G E e
23

24

Counlry

2ip .

KANE, CHARLES J., PA.
301 YAMATC RD, SUITE 3160
BOCA RATON FL 3343t

| City & State 6. Etection Campaign Financing $5.00 May Be
28] Trust Fund Contribution 0 Added fo Feos
p | __ Gountry 8. This corporation has liability for intangible tax uncer s 199,032,
301 Florida Statutes O ves [ONo
10. Name and Addrose of New Reglstered Agenl
81 Name

B2} Street Addrass (P.O. Box Number is Not Acceptable)

83

8a| City

FL |®

Zip Code

11, Pursuant to e provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the above named corporation Subaits this stalerment far the parpase of changing fis registered office
or recislerodd agent, or both, in the State of Flodida Such change was authorized by the corporation's board of drectors. | hereby accept the appointment as registered agent. | am
tarnibar with, and accept the obligations of, Section 607.0505, Fiorida Statules

SIGNATURE ) ) L - . o I
Stz typen o frivited nare abzegi-beelagod ans Wi gpgd Lat he (NOTy - Regstorgd AgenT signatues redured whod reirstat g) DATE
[ 12, '  CFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] DPT T T T T T o TATILE T Change ] Additien
Hamt LEDERMAN, MAX W MD 12 NAME
swnaonss | 23131 HIGHLAND LAKES RD 4.3 STREFT ADDRESS
I B N MlAM' BGHEL o 14CITY-S1-2IP
I.f [ DeLETE 2 1TMLE [] Change ) Addition
HAME 2 2 NANE
SIRFEL ABDRESS 2 3 STREE) ADDRESS
CHY-S1-ab e ) 24CItY-ST-21P
It [JCELETE 3 1TITLE [ Change [ Additien
NAME 12 NAME
STREF] ALDIHESS 1.3 SIREET ADDRESS
R 3 L A4 CITY-ST-2P
TiLF [] DELETE 4.1TILF [] Change [ Additien
Hath 4.2 NAME
SUEET | ATNHESS 4.3 SIREET ADDRESS
| Ty ST e . 44 CITY-ST-20P
. [ DELETE 5 1TITLE [ Change [ Addition
HAM 52 NAME
STREET ADOMESS 5 3 STREET ADDRESS
| Ty S1-2P e 5.4 CITY-§1-2F
¢ [C] DELETE 6 1TITLE [ Change [ Additian
HAE § 2 NAME
STkEHT ADDRESS & 3 STREET ADDRESS
L5020 §4CITY-51-2IF

appears in Block 12 or Biock 13 i chgrged, o

SIGNATURE: ., -

an attachment with an adfice

~ dad Aedormao Wb ofaaltt

. g
SIGHATUNE AHD TvPED OR FRINTED NAME OF SIGNING OFFx

14, [do hereby certify thal the information suppliod with this Ting is volunlarily fumnished and doas ot quanty Tor the exemption slated in Section 118.07(3)k), Flonda Statdtes. 1 further
cerlify that the infarmation indicated on this annual report or suppleniental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an oflicer or director of 1he corporation or the receiver or frusl

empowerad to execuls this report as required by Chapter 607, Florida Statutes; and that my name

yfune Prcne #

CR2E034 (12/95)



