| FILED
2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000026421 i 02-23-2006 90014 045 ***150.00

1. Entity Name :
LERNER COHEN HEALTHCARE, P.A.

Principat Place of Business Mailing Address .
1230 SEA PLUME WAY 1230 SEA PLUME WAY
SARASOTA, FL 34242 SARASOTA, FL 34242
e e RGO TR
192l Waldemere SF 19720 waldemere St
Sute. Apt e q Sule ApL b et iy 02012006  Chg-P CRRE034 (11/05)
City & State - Cily & State 4, FEI Number Applied For
Sarasorn FL Sarasota €L T4- 3141022 Not Applicatla
i 3q23q__ - 'Coﬂlgjﬂ .| de 24239- - Country 5. Cerlificate of Status Desired [ ‘geaa';’ésqlﬁ:‘ed;'ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

RUGG, JOSEPHW. N.” -
100 S ASHLEY DR STE 1500 Strest Addrass (P.0O. Box Number is Not Acceptable)
TAMPA, FL 33602 ;'

L City FL l Zip Code

8. Tha above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

-

SIGNATURE:
. Signature, typed o pn_n_‘.r'!d:nam of registared agant and bila if appbcable. (NOTE: Registered Agent sigreture required when reinstatng) DATE
_ N { FILE NOWIN FEE\“:';S $150.00 9. Election Campaign Financing $5.00 may Be
" -After May 1, 2006 Fep will be $550.00 Trust Fund Contribution. O  Added o Fees
10, - j QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tres D 1 Delete TMLE [ Change [ Acditicn
NAME COHEN, LOUIS M M.D. NAME
STREET ADDRESS | 456 E MACEWEN DR STREET ADDRESS
CITY-ST-21P OSPREY, FL 34229 CHTY-57-21P ;
mE o [ Delete e D [P Ghange g [ Addition
NAME LERNER, BRAD S M.D. NAME LERNER. | BRAD Sg% D(;’I‘S £ W
STREET ADDRESS | 1230 SEA PLUME WAY sTeeT ancRess | T30 COUNTY
orY-si-2P | SARASOTA, FL 34242 CITY-ST-21P peapeNTN , FL. B¢ail
[ — L} Delete me .. D Chenge . [ Addition
NAME T _ o i NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TITLE O elete 1ML O change [ Additien
NAME NAME
SiﬂEET ADDRESS STREET ADDRESS
cIry-§1- 2 CITY-ST-ZP
TILE (1 Delete L [ Change [ Addition
HAME : HAME
STREET ADDARESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
T O3 Delzte TITLE [JChange {3 Acdition
NAME NAME .
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP

12. | haraby certify thai the information supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as il made under cath; that | am an officer or direclor

of the corporaticn or the receiver g trustas empewered 1o gxafute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment an address, with all ike empowered.

SIGNATURE: < — JMO LA~ '7/20/0( YY) ~457 -

SGNATURE AND TYPED OR PRINTED JAME OF SIGNING OFFICER GR GIREGTOR Date Daytima Phone # q, A
7 o 0




