FILED

vy
. 2007 FOR PROFIT CORPORATION
' ANNUAL REPORT Apr 12, 2007 800 am
DOCUMENT # P05000026421 ecretary of State
1. Entity Name 04-12-2007 90046 049 ***150.00
LERNER COHEN HEALTHCARE, P.A.
Principal Place of Business Mziling Addrass guuvwv s
1927 WALDEMERE ST 1927 WALDEMERE ST -
814 814
SARASOTA, FL 34239 SARASOTA, FL 34239
T R PO ST REIC R EAEARRAD AT AR
Suite, Apt. 4, etc. Suite, Apt. #, elc. 03192007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
74-3141022 Not Applicable
Zip Couniry 7ip Country 5. Centificate of Status Desired O ?i' gigg:;"cna'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STROUD, ROBERT .S ESQ.
802 11TH ST. N. Street Address (P.O. Box Number is Not Accepiable)
BRADENTON, FL 34205
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Fiorida. |am tamiliar with, and accept
the obligation§ of registered agent.

SIGNATURE
Signatise, lyped of prirted name o registerad agent and Ste if apphcable. {NOTE: Registereqd AQani SIQnans s required when rensiaing) DATE
FILE NOWIl! FEE'IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TLE [ change [ Addition
NAME COHEN, LOUIS M M.D. NAME
STREET ADBRESS | 456 £E MACEWEN DR STREET ADDRESS
CiTY-ST-7IP OSPREY, FL 34229 CITY-S1-21P
TITLE D : O Delete TITLE D ) Change ] Addition
NAME LERNER, BRAD S M.D. NAME LERNER BRAD '5 .D.
STREET ADDRESS | 7304 CTY RD 675 E STREET ADDRESS |[G 2 } WALD EMER 5T SuTE 8
omv-s-z¢ | BRADENTON, FL 34211 av-siae  |GARASHTA F 34239
e O Detete e " O Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TILE (3 Delere TITLE [ change [ Adgition
NAME HAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-§1-21P
TILE ] Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP GITY-S1-20

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapler 118, Fiorida Statutes. | further certify that the information
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gy trustae empowered to execule this raport as required by Chapter 607, Florida Stalules; and that my narne appears in Block 10 or Block 11 i

changed, or on an attachment an EGT allagher like %npowerexz;
BTl S Gy-95-gers

NATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Daylime Phong #

SIGNATURE:




