PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corparation Name

DAVID G. LEHRMAN, M.D., P.A.

(5)

| Frindipa: Piace of Bsiness
1680 MICHIGAN AVENUE

SUITE 1104
MIAMI BEACH FL 33139

SUITE 1104

Mailing Address
1680 MICHIGAN AVENUE

MIAMI BEACH FL 33139-2514

FILED
Apr 15 1997 8:00am
Secretary of State

AW

3. Date Incorporated or Qualified

11/22/1983

3a. Date of Last Report

04/09/1896

2. Principal Place of Husiness

21] 26]

2a. Mailing Address

4. FE! Number

58-2346401

Applied For
Not Applicable

. Suite, Apt #, ele
22| 27}

Suite, Apt. #, slc.

0 58.75 Additional

6. Certificate of Status Desired Fee Required

. City & State } B [ City & Stao 6. Elociion Campalgn Financing $5.00 May Bo
23 . N ; 28] Trust Fund Contribution Added to Fees
| op | Country | &e Country 8, This corporation has liability for intangible 1ax under s. 189.032,
24 _ 25| 20| 30 Florlda Statutes ClYes [Ino
9. Nama and Address of Current Registerad Agent 10, Name and Addrass of New Registerad Agent

TRAUM, SYDNEY §. 81} Name ' .

1428 BRICKELL AVE. 82| Street Address {P.0. Box Nuniber s Nol Acceptabls)

MIAMI FL 33131

83

84( City

Zip Code

FL |®

11. Pursuani to tho provisions of Sections 607 0502 and G07.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing Its registered
office or registered agont, or both. in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | an lamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

information incheated ogfthis annual re oplemental ann

e receiver g i

o \.

SIGNATURE ... ... e
S grature tea o printesd name of regeternd agent and bik it appl cable (NQTE: Registered Agent kignature reguirad when relnstating) DATE
12 OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIlE DP T DELETE 11TILE T Change [ Addition
HAME LEHRMAN, DAVID G. 12 NAME
sieer anoress | 211 E. RWO ALTO DR. 13 STREEY ADDRESS
orv-si-ze | MIAMI BEACH FL ~ HACITY-5- 2P
THLE D q,ﬁfmf 2178 L Change [} Addition
HAME GOLDMAN, LLOYD 22 NAME
sree avoress | 1680 MICHIGAN AVE. 2.3 STREET ADDRESS
G- 51-20 MIAMI BEACH FL P 2.4GITY-ST-2P
THLE Ds WE 31TINE [T change ] Addiiion
NaME LAND, ALAN 3.2 NAME
seeraoveess | 1680 MICHIGAN AVE. 53 STREET ADDRESS
Ty S1- MIAMI BEACH FL 3.4 CTY-51-21P
TE TJoeLete 4ATHLE L] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Gy - 81- 2P 44 CITY- §7- 2P
THLE ] peLETe S1TITLE T[T Change [ Addilion
HAME 52 NAME
STRIET ADDRESS 53 STREET ADDRESS
| coystae | 5.4 GITy -§T-21P
e T orLete £ATME {JTChange [ Addition
MNAME £.2 NAME
STHEFT ADDRESS $.3 STREET ADDRESS
orv-sr-ap | 6.4 0Y-ST- 2P
14, | do hereby centify that tharm| wilh this filind Yoes nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

al report is true and accurate and thal my signature shall have the sarme legal effect as if made undar vath; that
teo empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name

Z{]A‘v\mh_}éf’ 97 3083 v/

& & an aftachinenf with an address.

“Daad

e gl e e
URE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daylime Phang
PPy

CR2E034 (9/96)



