2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # G82065 Apr 13, 2000 8:00 am
DAVID G. LEHRMAN, M.D., P-A. ecretary of State

04-13-2000 90055 032 ***150.00

Principal Place of Busiress Malling Address

1880 MICHIGAN AVENUE
su
MiAMI B! FL 33139

-

g T aanecza | MHANDRIERERIR L

Suite, Apt. #, efc. \ Suilg, ApL #, atc. \ DO NOT WRITE IN THIS SPACE

£/70 d
Applied For

City & Stau City & Stal ., FE! Humber
YV\n:m!ae (}BQJL CL‘ ‘C | W\llm?e q}&lolo\ '@ ( ) ’ 59-2348401 Not Applicable

ae Coygiry 7 Countey ifi ‘ $8.75 Additional
'ﬁ)'?) I c_}o . u _{ 33 | .{ Py Li_s‘ 5. Certificate of Status Des:reti I Foo Foquied

6. Name and Adﬁress of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
TRAUM’ SYDNEY S. Street Address {F.O. Box Number is Not Acceptable)
1428 BRICKELL AVE. -
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printad name of registered agent and tle if applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign, Financing ' $5.00 May Be
Tax flllng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed o Fezs
{See criteria on back) O Make Check Payable to Department of State .
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE -|'DP L : [ Delete TITLE [ Change  [7J Addition
NAME LEHRMAN, DAVID G. NAME
street anoress | 211 E. RIVO ALTO DR. STAEET ADDRESS
om-st-zp | MIAMI BEACH FL CITY-§T-2IP
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-zp - - : S - CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-S1-2IP
TILE [ pelete THLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ Devete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21F CITY-5T-7IP
TILE [ pelete TITLE change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

13. | hereby certify that the_information supplied with this filing does not qualify for the exemptlion staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reptTt or SUPMemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

g{]ghnegggrl%orrggoa Or t ess. with all other like erqpowered. !
SIGNATURE: /=2, w ?Da\rig’?‘z Lishgman "p’ |[-00 os<wy ?

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



