2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

REQMENT # P93000023418

1. Entity Mame
BERNARDO LEDERMAN, M.D., P.A.

Principal Place of Business Mailing Address

600 ALTON RD 9341 COLLINS AYE

SUITE 502 #1007

géAMl BEACH FL 33139 MIAMI BEACH FL 33154
us

MRAENR

2. Prirrcipal Place o Business 3. Maiing Address

fm
Sunte. Apl. ¥, stc.

|

FILED |
Jan 31, 2006 08:00 AM
Secretary of State

(AR

1 Apglied For
Mot A;r;:u_uf At

698 NORTH ISLAND DRIVE
GOLDEN BEACH FL 33160

Strest Address (P.O. Box Number is Not Azcaplatie)

Suite, Agt. #, etc. 15t MOORE CR2E034 (10/0%)
Cry & State Crly & State 4. FLI Number o
65-0398639
Ze Countsy P Couniry 5. Cerlilcale of Status Dased (] $8+75 Additonat
Fae Required
& Name and Address of Current Eegistered Agent 7. Name and Address of New Registered Agent
Name
RUB, MARTA L -

City

ihe obligations of registered agent.

SHGNATURC

‘FL Iz'i;;c':;i?é'

8. The abave named eniity submuts this statament for the purpose of changing its registered alfice or regisierad agent, or bofh, in the Stafe of Florida. | am familias with, and ac< 7 .

Bighintord. yperd oF prted narine o regrstersd Agent ang Loe A spphicalie

INGTE Bep 'ered AQEm Sgoowre réqured whien rewialabig}

FILE NOW!! FEE S $15000 . ...
After May 1, 2006 Fea Wif] Bs §55000 .
Make Check Payatie to Florjda Department of State -

9. tleclion Campaign Financing
Trust Fund Cantrrbution. ]

$5‘00 hMay
Addad to Feas

ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11

b - __OFFICERS ANC DIRECTORS 11. ]
TITE PYsD 1 Detee it [ Change T As
NAME LEDERMAN, BERNARDO HARE i Jﬁﬂﬁﬂﬂ‘“}'ﬁ? .

STREET ADUeSs | PO, BOX 308200 N/A STRELT ADORESS o2 }fﬂﬂj’ﬂglgfjﬁﬁ‘ -018 150,00
LITY-SE-21p MIAMI BEACH FL 33239 . . CiTe-ST- 2P

e 3 telete TILE Cdchange A
NANTE NAME

STRECT ACDRESS STREET ADDRESS

CHY-ST-2P DT -ST-2IP

IR 1 petete L [OChange [ Ade
wAME NN

STREST ADBRESS STREE] ADDRESS

CITY-ST-TP CIFY-Si- 2P

THE 3 petpte il its (JCrange [ A
HAME raME

SIAEET ADDRESS STREET ADTIRESS

CITY -ST-7P CiTY -57-2P

THLE 1 pelete TISLE CIchange 32
NAME HAME

STREET ADDMESS SIREET ADURESS

CIFY-S1-71p LITY-31-2p

TILE 3 Doste BILE {(J Clhange [ A
NAME NAME

STAEE] ADDRESS STREET AUDRESS

CITY -57-19 IFs -5 2P

of the corporation or the recever or trusiga

- N EITYFOWE
if changed, or on an atiachment with an address. with &1 other like empowered.

SIGNATURE: ;Wﬁ&/@\ AANII N —

12. 1 hereby certily that the intormatan supphied with thes [hing does not qualify for the exemptions contained in Section 119, Florida Statutes | further cemly that the information
inchcaled on this report o supplemental report is Tue and accurate and al my signature shall have [he same legal effack as if made under oath, Bhat [ am an officer ac dueia
red o axecule this report as requived by Chagter 607, Fonda Statutes, and that my name appears in Block 10 or Biock 1

//26/08 (GoOdRLPOUS2




