2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F25242

1. Entity Name

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

Principal Place cf Business™ ! ‘

21131 HIGHLAND LAKES BLVD.
N MIAMI BEACH FL 33179
us

Mailing Address

MAX W. LEDERMAN. M.D.. P.A.
PO BOX 548

HALLANDALE FL 33008-0548
us

2. Principal Place of Business

3. Mailing Address

I

II

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90128 009 ***150.00

VoiE VLA

I

BC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2072953 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

C

Fee Required

.. 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. o - . . Name
~ 7 KANE, CHARLES J; PA- - et T T Street Address (P.O, Box Nurmber is Not Acceptable)
301 YAMATO RD, SUITE 3160
BOCA RATON FL 33431
City FL Zip Code
8.- The above named entity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Flarida.
SIGNATURE :
Signatura, typed or printed name of registered agent and title f applicable. {NOTE. Registerad Agent signalura raquired wher reinstating) DATE
. Thi ion is eligibl isfy its intangib! FILE NOW!!! FEE 1S $150.00 . P :
8 l:fﬁ‘*'“‘r’]’p?;a‘:i’r:r':;g:;;“’eif:m;Sg angibie After MAY ?2000 F _"$be $550.00 10. Election Campaign Financing $5.00 May Be
g req . er ’ ee wi . Trust Fund Contribution. Added to Fees
{See criteria on back) d Make Check Payable to Department of State

1. o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oPT (] Deleze L:;EE MAX W. LEDERMAN , W Y. Ochage [ aadition
NAME LEDERMAN, MAX W MD Max Lederman, M.D. This it $he
SIREET ADDRESS | 21131 HIGHLAND LAKES RD STREET ADORESS 21131 Highland Lakes Blvd,
o-STZP | NMIAMIBCHFL 33179 - Cy-§1-2p N. Miami Beach, FL 33179 CoRb e tY A(\,m;; .
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-s1-21p
TITLE O pelate TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP I CITY-ST-2IP
_TITLE O Delete TITLE ) O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
me [J Delete TITLE O] change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-S$T-2IP GITY-ST-2IP
TLE O pelete TILE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7iP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does,
indicated on this report or supplemental report is trug and accu
of the corporation or the receiver or trustee empowared to exec

§ \

II\

changed, or on an attachrnerﬁl with aif Ziddress, with all other likg gmpowered.

SIGNATURE: s

ot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tk this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(305) 33)- 1347

1E AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

WY g M\\m- “Qh . \Q/ M00

Daytme Phane #

[P W U Ay b
1 PWERPANMAOAL ™M .\

CR2E034 {9/99)



