2004 FOR PROFIT CORPORATION v

ANNUAL REPORT . FILED

DOCUMENT # P93000058503 Apr 22,2004 08:00 AM

1. Entity N
KE!T:-! ﬁERNER, M.D., P.A Secretary of State

Prncipat Place of Busingss N Mailing Addrass
4850 WEST QAKLAND PARK BLVD. 4850 WEST CAKLAND PARK BLVD.
STE. 203 ) STE. 208 i
I
04092004 o Chg-P CR2E034 (10/03)
DO NOT WRITE iN TH‘S SPACE 4. FEi Number ) Applied For
65-0434914 Hst Applicabls

" ; $8.75 additional
5. Certficate of Status Desked 3 Fes Required

8. Name and Addrass of Current Registered Agent

LERNER, KEITH J M.D.

4850 WEST OAKLAND PARK BLVD. DO N OT WR'TE
STE. 20

ET LAUDERDALE, FL 53318 IN THIS SPACE

8, The above hamed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stat2 of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE _
Bignatura, typa or pointed name g ragistered ager! and te if applicabls, {NOTE Registacad Agent signature ragalead when rainslaing) DATE o -
FILE NOWIH FEE IS $150.00 8. Election Campaign Financing $5.00 May Be Tt -t
Tewst Fund Contribution. O LOOO0 24502
After May 1, 2904 Fee will be $550.00 ust Added to Fees {}4{322}‘;[}%_80{35 ; “'{Iis 1’5{] . DG -
10, GFFICENS AND DIRECTORS 1 o ot T
L 0 o o
NAME LERNER, KEITHJMEB. ¢ T

STREETADDRESS | 4850 WEST CAKLAND PARK BLVD,, #2039
CifY-ST-2p FT. LAUDERDALE, FL 33313

TIeE

NAME

STHEET ADDRESS
LiTY-8T-2p

— - g - C e . e e, e el RIS E DL = ce =
NAME

sz DO NOT WRITE

— | - IN THIS SPACE

SIREET ADDRESS
CiTy-§T-2F

HTLE

HAME

STREET ADDRESS
{iry-5T-21p

TELE

NAME

STREET ADDRESS
CiTY -5T-297

12, | heraby ceni?: that the information supplied with this fling does not gUENTY 107 The exemption stated in Section 119.07(3){i}. Florida Stalutes. 1 further certify that the infarmation
indicated on Hus repart ar sugplemental report is trus and accurate and that my signature shall have the same Jegal effect as if made under oatly, that { am an officer or director
of the corporation or the recelver or trustee empowered to exacute this report as required by Chapter 607, Foridza Statutes; and that my name appears in Blosk 10 or Block 114

changed, o on an attachment with an addregs, with ail otirer like empowered,
SIGNATURE: N , o) ¢ e d bernts md ey fre WY -4 90

CIRKATURE ARG TYRED OF FRINTED NALE OF SIGNNEOFRCER 18 DIRECTDR Date




