FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

TG

PROFIT
CORPORATION
ANNUAL REFPORT

1998

Sandra B. Morthsm
Socretary of State

» FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 08 1998 8:00am
Secretary of State

DOCUMENT # (518405

MICHAEL F. LESSER, MD., P.A.

(2)

IR BT

Principal Place of Busingss Mailing Address

W-ATHANTIC ST 405 ATLANTIC ST
MELDOURNE L3295 MELBOURNE FL 3295t
GF0 S, Harler € rﬁ Lt DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
Mt ot [0 Zo5es 01/11/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 2 £9-2251639 Nol Applicable
Suite, Apl. ¥, etc. Suito, Apl. #, ot i
m uile. ApL. #. etc wie. Ap oo 8. Certificate of Status Desired O 56'75 Additional
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
El ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l m ;;I ;_0] Personal Property Tax due June 30. Oves [CInNo
9. Name and Address of Current Registered Agent 10, Neme and Address of New Reglstered Agent
O'BRIEN, JAMES M 811 Name
1686 WEST HIBISCUS BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32001
83
84| City FL Zip Code

agent. | am famibar with, and accepl Ihe oblgations of, Section 607.0505, Florida Statutes

SIGNATURE

11, Pursuant 1o the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing ils registered
office or registared agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistared

an attachment with an acdclress.

Block 12 or Block 13 4 changad, or

SIGNATURE:  _

Signature typed o prinknsd nanwe of mu-smilhj iacn;li arid uie f .'E;.iéW' {NOTE: Regstersd Agent signature required when relnstating) DATE c
12, OFFICL‘RS_ ANLD DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TALE P “TJ veLETE 11 TLE 1 thange [T Addition s
HAME LESSER, MICHAEL F MD 1.2 NAME g
smeeraooress | 930 § HRBR CITY BV #200 1.3 STREET ADDRESS &
CiTY-ST- 2P MELBOURNE FL 32901 14CITY-ST- 2P o
TILE T etete 21TILE ClChange  [J Adaition | O
NAME 2.2 NAME
STALET ADDRESS 2.3 STREET ADDRESS
CiTy-ST-2P 2 4 CITY-ST-2P
THLE - [ peLETE a1TmE [T Change T Addition
NAME 3.2 NAME
STREET ADDRESS 33 5TREET ADDRESS
LTy -51- 29 34 CITY-5T-2IP
e T otiETE AT TITE “TJchange ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CiTy-ST-2iP 44 CITy-S7-21P
TMLE | 51 TTLE [ change ] addition
NAME § 2 NAME
STREET ADDRESS 5.3 STREET ADDRAFSS
CITY-51-21P 54 CITY-ST-2tP
TILE I GeveTe 1TIILE " Dlchange ] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREEN ADORESS
CTY-ST- 21 64 CITY-S1-2P
14. | hereby cerlify thal the iInformation suppliod with this fing does not quality for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an
officer or airector of the corporﬂuorzho recover or rustae empowered to ;

eport as required by Chapter 607, Florida Slatutes; and that my name appears in

2 /o5 lFe Fe?

I N e



