2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) . ... FILED

DOCUMENT # P93000023418 Feb 04, 2005 08:00 AM
1. Entity Name S
ecretary of State
BERNARDO LEDERMAN, M.D., P.A, y
Principal Place of Business Mailing Addrass
600 ALTON RD 9341 COLLINS AVE
SUITE 502 #1007
MIAMI BEACH FL 33138 MIAMI BEACH FI_ 33154
us us
s e[} [ARAAAR
Sulite, Apt. #, etc. ] Siite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
Cily & State ' i City & State a. EETNL@BETES; 0398635 - ,'L i 5 :2::: Iio;L
Zip Sountry ap Country 5. Cerfificate of Siatus Desired O fi‘;zﬂ‘:f:;"ma'
6. Name and Address of Current Registered Agent - 7. Nama and Address of New Registered Agant
Name
ggBB ,N%ARBFLAI\%LAND DRIVE Street Address (P.O. Box Number is ot Acceplable) -
GOLDEN BEACH FL 33160
City FL l ZipCode

8. The above named entity subsmits this statement for the purpose of changing its registered office of registerad agent, or bélh, in the State of Fiorida, 1 am familiar with, and acre;
the obfigations of registered agent.

SIGNATURE - . .
Sgnature, typad or prnted name of ragrsterad agenl and tllo il epciicabke (NCTE Registered Agent signature ragquired when ranstating) DATE
FILE NOW!Y FEE 1S $150.00 e 9. Electon Campaign Financing  $5.00 may £

After May 1, 2005 Fee Wil_l_ Be $550.00 . Trust Fund Contribution [ Added o Fees
Make Gheck Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVSD [ Delete s [J Change [T A
NAME LEDERMAN, BERNARDO IAME R
SIREET AGDRESS | P.O. BOX 388269 N/A SIRFFT ADIRESS HdAJ8 /58 -8 I8, Ui
LTy si-2ip MIAMI BEACH FL 33238 Ciry-S1-ap
flne 7 Delete imiE [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-§T- 2P
TITLE [ Delete e O ohange i
NAME HAME
STREEY ADDRESS STREFT ADDRESS
CITY-57-2P CIY-ST- 7P
TITLE 3 Deleta TITEE [] Change  [J A
NAME NAME
STREET ADDRESS STREET ADDRESS
GiFY- SF- 2P J Criy.ST- 2P
Tiiee 03 Delete TitiE ] Change ] At
NAME NANE
STREET ADDRESS STREETADDRESS
ClEY- SE- 2P i CIEY-S1- 7
WL S Detste it d Change  [Jaca
MAME MAME
SIREET ADDRESS STREET ADDRESS
ClY-ST-29 CITY-51-2IP

12. | hereby certim that the information supplied with thes filing doas not qualify for the exemptioﬁ stated in Section 1 18.07{3)(1), Florida Statutes. | furthet cérts‘fy that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or direstu
of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 or Block 1

changed, or on an attachment with an address, with all other like empowerad.
2
SIGNATURE: A8 M _ 7-}/ 1,/ s (_3m94' 2.,9{’9 -Dt4

1WA
SIGNATURE AND




