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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ANNUAL REPORT

1998

Secretary of State

DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT #

1. Corporalion Name

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

(1)

ARG

Principal Place of Businoss Mailing Address
21131 HIGHLAND LAKES BLVD. MAX W. LEDERMAN, M.D.. P.A.
N MIAMI BEACH FL 3178 PO BOX 548
us HALLANDALE FL 330080548 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
S . 03/13/1981
2. Principal Place of Businoss | 28 Mailing Address 4. FE| Number Applisd For
2 - o 8l 50-2072953 Not Applicabie
Suite, Apt_ #, etc. Suile, A, #, etc. o $08.75 acditiona!
;‘2‘1 - 2;[ 6. Certificate of $tatus Doeslred O Fee Roquired
Chy & State | City & Stale 8. Election Campaign Financing $5.00 May Be
2 . 28] Trust Fund Contribution O Added 1o Fees
Zip Counry | Zp Country 8. This corporation owes or has pald the current year Intanglble
Z] EE' = ;!;] m Parsonal Property Tax due June 30. Oyes [Ono
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Raglstered Agent
KANE, CHARLES J., PA. 81| Name
301 YAMATO RD, SUITE 3160 82| Street Address (P.O. Box Number is Nol Acceaptable)
BOCA RATON FL 33431
83
84} City FL lssJ Zip Code
1. Pursuanl 10 Iha provisions of Sections 607.0002 and 607.1508, Florida Statutos, tha above-named corporation submits this statement for the purpose of changing Its registered

office or ragistorad agent, or bolh, in the Slate of Florida Such change was authorized by the corporsation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accept the obhgations of, Section 6070505, Florida Statutes.

SIGNATURE __ . _ i

Signaiure, ypod o pricted name o registenad aganl gnd e it applcable (NGTE: Ragisterad AQen! slanslure required when relnstating) DATE
12, OFFICERS AND DIRECTORS 18. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e DPT T Oomee VITITLE [T change 1] Addition
MAME LEDERMAN, MAX W MD 1.2 RAME
STREET ADDRESS 21131 HIGHLAND LAKES RD 1.3 STREET ADDRESS
CHTY-5T-2IP NMAMIBCHFL 14 CITY-§T- 2P
TTE [T peLeTe 2.4 TILE [T Change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-§7-21P o _ 2 4CITY-§1- 2 .
TME [ véiene 31 TLE [ Crange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 5TREET ADDRESS 3
CiTY-S1- 29 34, CITY-5T-2P )
TLE | G 41 TITLE [T Ehangs ) Addition
NAME 4,2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-51-2P 44 CITY-5T-2IP
TILE [ oecete 5.1 TITLE [Jchange T[] Asdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 1P 5.4 CITY-5T-21P
e [T oeLene 61TITLE O Change L] Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-§T-21P 64 CITY-51-21P

4. | hereby cortify that the information supyptiod with this tiling does nol qualify for the axemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his annual report or supplomantal annual reporl is truo and accurate and that my signature shall have the same lepal effect as if made undar oath; that | am an
officer or drectar of the carporalion or thg roceiver or trusieo egpowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changog, ¢ on tachment with an §oyiress. .
SIGNATURE: _ ML MR LEbEeua MD - aJajl® e fRa-haa

PROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION f{g'p Sandra B. Mortham Mar 19 1998 8:00am

CR2E034 (1097)



