2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

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

G82065

Principal Place of Business

400 ARTHUR GODFREY RD
510
MIAMI BEACH FL 33140

Malling Address
400 ARTHUR GODFREY RD

510
MIAMI BEACH FL 33140

2. F‘rmcnpal Place of Business

Y470 Y\M’-mc(m\n fue

3. Mailing Address

Y701 eeidion fue

FILED

May 06, 2002 8:00 am

Secretary of State

05-06-2002 90252 007 ***150.00
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TRAUM, SYDNEY S.
1428 BRICKELL AVE.
MIAM! FL 33131

e Sy dyey Traum

Streat Address (P§) éox NJﬂBe is No_fxpceptable)

Swi:(

2800

C“"W\. am

FL
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3

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

SIGNATURE

Slgoalufe typed or printad name of registered agent and title if applicable.

{NOTE: Registered Agent signaturs requirsd when reinstating)

DATE

9, This Corporatlon is eligible o satisfy its Intangibie
Tax filing retiuwremen! and elects to do so.
{See criteria on back) O

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

b B " 'OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE pp [ pelete THLE [ change [ Addition
NAME LEHRMAN, DAVID G. NAME

smeeranoress | 211 E. RIVO ALTO DR. STREET ADDRESS

CITY-$T-2IP MIAMI BEACH FL CITY-ST-2IP

TLE [ pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2I

e Ty s T OO f T T T T e T e e e s Y gnange ) Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O paete TITLE [T Change  [C] Addition
NAME NAME

STREET ADDAESS STREET ADORESS

GITY-ST-2IP CITY-ST-ZIP

TiTE - O Oelete TTILE B I LT O change [ Addition
NAME NAME

SIREETADDRESS |- - - - - - - . STREET ADDRESS. | ... e e

CiTY-ST-7IP CITY-§7-2IP

TITLE [ belete TILE - - - e O changeg [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supphed with lhls filing does not qualfly for the exkmption stated in Section 112.07(3)(i), Florida Statutes. | funher certify that the information

indicated on this report or supplemg
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SIGNATURE AND TYFED

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #
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