FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT #  P93000023418 =0 Secretary of State
1. Entity Nameo LED AN. M.D 01-13-2003 90074 041 ***150.00
BERNARD ERMAN, M.D., P.A,
Principal Place of Business Mailing Address
600 ALTON RD 9341 COLLINS AVE
SUITE 505 #1007
MIAM! BEACH FL 33139 MIAMI BEACH FL 33154
L E ISR AT
2. Principal Place of Business 3. Mailing Address
600 Artoy Ry |
Suie. Apij#:_eg > Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
i : i . Applied F
AC;y/&A?m;alll EEAEEH ! F—L . City & State 4. FEI Number 65‘0398639 7 NZ:DAZZ“;;UB
éip:i / 3 q C;‘Etr:'s Zip Country §. Certificate of Status Desired ] ?g'gesqﬂf;:uo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e - e . - - — Name - -- B
hUB’ MARTA L Street Address {P.O. Box Number is Not Acceptable)
. U u
698 NORTH ISLAND DRIVE

GOLDEN BEACH FL 33160

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it appliceble. (NOTE: Registerad Agent signatura required when reinstating) DATE
!
At May 1, 2003 Fao will o $550.00 8 Eecion Campsign Francig - $5.00 ey s
rust Fund Contribution. Added to Fees
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me - PVSD [ petete TITLE [ Charge [ Addition
HAME LEDERMAN, BERNARDO NAME
steeeT aocress | P.O. BOX 398299 N/A STREET ADDRESS
orv-st-ze | MIAMI BEACH FL 33239 £ITY-ST-21P
e [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ palete TITLE [ thange [ Addition
NAME - B rave  — ———
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE (7 Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ' CITY-5T-2IP
TILE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Floridda Statutes. { further certify that the information
indicated on this report or supplemental report is true 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 or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered,
TR felEy -
SIGNATURE: AL LEp 1/&/03  (I05)FEL-0U5R
Date Daytime Phone # v

1A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR

VOOURKCA) ||

nv

CR2E034 (10/02)




