2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _, " FILED ,

DOCUMENT # P93000058503 Jan 28, 2005 08:00 AM
L E . ~
. Enety Name : Secretary of State
KEITH J. LERNER, M.D., P.A, L
Principal Place of Business Mailing Addres-s ]
4850 WEST OAKLLAND PARK BLVD. 4850 WEST OAKLAND FPARK BLVD.
STE. 209 STE. 209
FT. LAUDERDALE Fi 33313 FT. LAUDERDALE FLL 33313
i AR AN eI
Suite, Apt #, efc. i | Sdte ARt fee T Tst MOORE CR2E034 (10/04)
City & State Citv & State ] 2. FEI Number 65—043491 4 ] Sgﬁi:; ::;L
In County Tip Country 6. Certificate of Status Desired O gg;g‘iﬁgﬂunal
6. Name and Address of Current Registered Agent . ' 7. Name and Address of New Registered Agent
Name
Iigggﬁég-?gikj&ﬁé PARK BLVD. Street Address (P.O. Box Number is Not Acc;eptable) )
STE. 209
FT. LAUDERDALE FL 33313 N
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flori-da i am familiar with, and accepi
the obligations of registered agent. . _ .

SIGNATURE _ — A - t . . - . . .-
Sqnatuea, rped o punted tame of (apseed agent andtle ¥ applcatta NOTE Angrieed Agem signatule required when lensiating} . DATE )
" '
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 may e
After May 1, 2005 F ee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
1. T OFFICERS AND DIRECTORS I B —ADDITIONS/CHANGES TO DEEICERS AND DIRECTORS IN 11
it o) O Delete i o BUDUOMe LR o o Additon
NevE LERNER, KEITH J M.D. A v 1} /28/05-80073 o1 o, 0
TIRET ADDRESS | 4850 WEST OAKLAND PARK BLVD., #209 STAEE | ARDRESS
Cily-Si-ZiP FT. LAUDERDALE FL 33313 CHy-Si 7P ‘ ) .
Tkt O Celele fik [ change T Addition
NAME HAME
STREET ADDRESS STREET ARNRESS
Cily-SF-7IP Lile st AF
1% (] Delete iiY: [ change  [J Addition
Nkt NAME
SIRFFT ADDRESS STHEE [ ADORESS
CIry-ST-2P LIy SI-4F )
THIE [ oelete Bilt [ change [ Addition
NAME NAME
SIREET ADDRESS SIRFFTANDRESS
oriy-S1-7IP Clir-s1-2p
11LE . 7 Delete "N ouur ] Change [ Additlon
HAML AN
STRFF{ ADDRESS LSIRFEANDRESS
cuy-sl-217 GHY-ST- 4P ) .
it [ Detete e [J change [T Addition
NANE NAME
SIREE] ADORESS STAFET ADMRFSS
CIY-SI-7IP Y -ST-41P

12, I hereby cernz that the information supplied with this ﬁling does not qualify for the exempiion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the inforrnat[oﬁ
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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, W Fike%
SIGNATURE: PIIAA ity Levaw R S [ T CRCRAL

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF’FICERORDIHECTDR Dlu Daylna Phapat £ 1




