FILE NOW: FILING F

PROFIT
CORPORATICON
ANNUAL REPORT

1996

EE AFTER MAY 1 IS $225.00

FLORIDA DEFPARTMENT OF STATE
Sandra B. ®lortham *
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # HO375

1. Corporation Name

DR. M. LESSER, P.A.

)

SUITE 107

Principal Place of Businoss

4300 OAKLAND PARK BLVD.
LAUDERDALE LAKES FL 333131590

Mailirgy Addre;;;
4300 OAKLAND PARK BLVD.

SUITE 107

LAUDERDALE LAKES FL 33313-15%0

|

NI

QT

5. Date Incorporated or Qualified

05/16/1984

3a. Dalo of Last Report

01/24/1985

mé.MPnn(:-pal Place of Busingse

2a.

26|

Mailing Address

4. FEl NGmbar

58-2396730

0N

Applieds For

Nest Applicable

[21]

Suite:, Apt. #, elc.

Suite, Apl ¥, eto.

§, Cerlificate of Status Dusir(,d/

R

$8.75 additional |

?2‘1 }Zi_'l Fee Requirad
| Gity & State: . City & State 6. Election Campaign Fmami%\mf'l $5.00 May Ba
23[ e ge\ Trust Fund Contribution - Added 1o Fees
| Zp __ Gounlry | e [ Gounlry B. This corporatior has liatility for Intangible tax under s 193.032,
24] 25] 29] 30] Florida Statutes {Jves [INo
~ 5. Name and Address of Curreni Reglsiered Agent - 10. Name and Address of Now Reglstered Agent
81| Name
l-ESSEHI MARTIN A, (DR) B2| Strest Address (P.O. Box Number is Not Acceplable) 7]
4900 OAKLAND PARK BLVD. |
SUITE 107 83
LAUDERDALE LAKES FL B8] Gy FL 85] 70 Code~

TN Plrsuant to Ui provisions of Boclons 607.0608 and GOF 1508, Florida Stetutes, the above named corporation Submits this
or regiisterod agent, or both, In the State of Florida, Such chany
famitir with, and accept 1ho obligatong of, Saclion 807 0505,

e was authorized by the corporation’s board of directors. | hereby
torida Statutes,

statement for the purpoase of changing its registerad oflice |
accept the appointment as ragistered agent, 1 am

CR2ED34 (12/95)

St typod o poaled N o reagisiband agant gl Mie @ arplis gl (RCTE: Angislerad Aol &gnature recuired when reinslateg: DATE

12 OT'FICE RS AND DIFE CTORS 13. ADDITIONS/CHANGES T0 OFF ICERS AND DIFEGT GG N 12
TIILE PVS [ DELETE 11 1ME [ Change  [] Addition
NAME LESSER, MARTIN A.(DR) 1.2 NAME
simer aooress [ 2420 CASTILLA ISLE 1A STREET ADORFSS
CI1Y-5T- 210 FT. LAUDERDALE FL. 14CI1Y-51-2
TITE 18 [ beELETE ? 1TILE [ Chaage  [] Addition
haME CHAMELY, ABRAHAM MD 22 At
swiet aoress | 4070 NW 83RD LN 25 SIREET ADDAFSS

| ovsize | CO R $21:1\ 28 e - .
TILE {1 DELETE KIRRAITS [[] Change  [) Addilion
(Y 32 NAME
ST | ADDKI 55 33, STRFE] ADDRESS

| oy-si-0p | ~ 34 0ITY-S1-7Ip
1IT; [ DELETE 4 1TINE [] Change  [T] Addition
NARE 42 NAME
STREET ALDRE 6 43 STREET ADDRESS X e _
Cily-57-2p 440TY-51- 711 m?ug' 11 el et
L - (7 ofLere 51 TIILE o 4,‘31-1 73601 B‘*"“ﬁﬁﬁ@"ﬁim
K 5.2 NAME #ERZ0B. 75
STREC] ADDRESS 53 STALE | ADDRESS

| ciny-s1-z savnystzp_ | o B
TIILF {7 DELETE 6 1TILE [ Change  [7] Addilion
HAME 6.2 NAME )’V I, (/
STHECT ADDRESS 63 STREET ADDRESS {,{ .
CHY-§1- D fid CITY-§T-2P

14. 1 do heroby cedify 1hat the information supy
cortify that the information indicatod on
oath, that | am an officer or dir
appears in Block 12 or Blge

SIGNATURE: _.

tor offihd) corporatio o

k YA opfan

r the recel

SIGNATURE AND TYP{iD-OR PRINTED NARE GF SIONING DFFIGER OR DIRECTOR ™~ 7 77

10y

shod wilh this filing is voluntarlly fumished and doss not qualfy for the exemption stated in Section T18.07(3)k), Florida Statutes. ) further

is annua’ report or supplomental annual report is true and accurate and that my signgturer shafl have the sarme inpal effect as if made under
I or trustae empowerad 1o execute this rapont as requir
en/with an acicress,

by Chagller 807, Florida Statutes; and that my name

v“/‘f."n,’n

Dt i £




