2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Pg3000058503

1. Entity Name

KEITH J. LERNER, M.D., PA. .

Feb 03, 2006 08:00 AM
Secretary of State

PHncipal Place of Business
4850 WEST CAKLAND PARK BLVD.
STE. 209

FT. LAUDERDALE FL 33313

. Mailing Address

STE. 209
FT. LAUDERDALE FL 33313

4B50 WEST OAKLAND PARK BLYD.

MM

2. Pancpal Place of Busiess 3. Mailing Address

Suite, Apl. #, elc. Sute, Apt. #, elc. T T 15t MOORE CRZE034 {10/05)
City & Stale City & State 4. TEf Mumbes ]Applied For

o - I a - N 65-0434214 r 'hot Applicat”

Count Z -
op ouniy P Country 5. Corficate of Staus Dasied [] $0-7 3 Acdtional
Fee Required
6. Name and Address of Current Registered Ageat 7. Name and Address of New Reglstered Agent
Narne

LERNER, KEITH J M.D.

4850 WEST OAKLAND PARK BLVD.
STE. 209

FT. LAUDERDALE FL 33313

Street Address (P.O. Box Mumber is Mot Acceptabie)

FL I Zip Code

Cry

the viohgations of registerea agent.

SIGNATURE

8. The above named enfity submits ks statement for the purpose of changing its registered clfice or registered agant, or both, in the Slale of Floriga. 1 am farniliar with, and e

Sgnature yypen of prevted narw of tegatered agent amd wie B agoteatlae

INGTE Rogistorasd AgEM $10naturs ranuiad when tenstating)

DATE

FILE NOW!!! FEE IS $150.00 . ..
.. After May 1, 2006 Fee Wilt Be $550,00
_ Make Check Payable 1o Florida Department of State

9. Flection Campaign Financing $5.00 May =
Teust Fund Condribution.  [3 Added to Fees

10. o CFFICERS AND DIRECTORS 11, ADOITIONS/ CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE (8] 1 Osfete TIE {3 Change  [J Ao
HAME LERNER, KEITH J M.T3. . . NAME - -
' . - LGOS 13300
STREET ADURLSS |4B50 WEST OAKLAND PARK BLVD., #2063 STREET ADCRESS U2A1506G- 0002004 150, 00
- fiY-81-77  |FT. LAUDERDALE FL 33313 - oY ST- 7P = - U,
e O petete HiE Jchange [OA
HAME HAME
STAECT ADDRESS STREE] ADCRESS
Cary-ST- 219 CliY-§i- 40
Bl 7 perete Bl r Clerange ] Adctia
MAME R ARt - — - - -
STREET ADDRESS SIREE] ADDRESS
CITY-5T-7(° CIY-$- 2P
TILE 7 Cetele WLt [ Chamge QA
NANE HamE
SIREET ADDFESS STRECT ADDHLSS
CIY-SI- 2P CIFY-53-2P
e O Detete it [ Change [ AR
NAME NAME
STRCET ADORESS SIREES ADDRESS
CITY-51-21P ClTY-§1- a7
T 3 peles Wit [3change 3 Aciie
RAME MARE
SYREET ABDRESS STREET ADDRESS
oRy-st-ae - § Civy-51-2Ip

it changed, or an an atlachment with an address, with all other ke empowered

SIGNATURE: Lk 4 ‘oﬁM‘m e

12. § hereby cerbly 1hal the :nformation supplied with this fling does not qualify for The exemrptions corlainad in Section 118, Ponda Statutes. 1 furlher certify that thea infermation
naicaled on s repen or supplemental report is ffue and accurate and \hal my signaiure shal! have ine seme fegal efiect as i made under oath, that § ere an oIficer o direcior
of the corpacanan or the raceiver or trustée empowered to execute this raport as requuted by Chapler 607, Flanda Statutes; and thal my name appears in Glock 10 or Block 11

elte  qgumity cyevg




