_ L]
"b - '+ .
-m . L - .
' 07-21-2003 90358 016 ***150.00
2003 FOR PROFIT CORPORATION g
P93000058503 Yy
UNIFORM BUSINESS REPORT (UBR) i ED 3
D F \LE
DOCUMENT #  P93000058503 : z
1. Entity Nama
KEITH J. LERNER, M.D., P.A.
Principal Place of Business Mailing Addrass A
4850 WEST OAKLAND PARK BLVD. _ 4350 WEST QAKLAND PARK BLVD. TALL
SIE. 29 STE. 29 ’
2. Principal Place of Business 3. Mailing Addrass '
Sulte, Apt. #, efc. Sulte, Apt, 4, et. [0 CHECK HERE IF MAKING CHANGES
City & State City & State - 4, FEI'Number Appliad For
65‘04349“ Not Applicable
Zip. Country 2ip Country 3 $8.75 additional
7 . 5. Certificate of Status Desgired a Feo Required
6. Neme and Address of Current Registered Agent 7. Name and Addross of New Heglstered Agent
W e e e . Name
B T T e e e e iy i | i — i — s e m———— - o _
LERNER, KEITH 4 MD. Street Address (P.O. Box Number is Not Acceplable)
4850 WEST OAKLAND PARK BLVD.
STE. 209
FT. LAUDERDALE FL 33313 City FL | ZrCose
8. The abeve named entity submits this statemaent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. { am tamiliar with; and accept
the obligations of registered agent. .
SIGNA.TURE
. Sipaature, typed or printad nerw of regisiered agant and litle if appiicalie, {NOTE: Regisiared Agent siprature require when reinsialing) DATE
FILE NOWI!! FEE [S $550.00 . N
After September 10, 2003 Feo will be $750.00 > ?::lt?:n%ﬁ?:g:g:mmg fdsdﬁ?o'é:ses
Make Check Fayable to Florida Department of State '
0. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 0 [ Derete Tme O Change [ Audition | &
NANE LERNER, KEITH J M.D. _ NAME 2
stogeT ADDRESS | 4850 WEST QAKLAND PARK BLVD., #2090 STREET AODRESS 3
crv-st-zp | FT. LAUDERDALE FL 33313 CITY-S7. 2P léJ
TITLE 7 Detete TmE Olcraee [ Agditon | O
NAME NAME
STREET ADDRESS $TREET ADDRESS
CrTy-51-2p CITY-5T- 2P
T O belen TIME ] Change  [1 Addition
HAME NAME
STEETAODRESS | . ) o || s™eET ApoRess .
oy EF i R T e e I B _
e = TIE Ol Change [ Addition ]
NANME NAME
STREET ADDRESS STREET ADDRESS
cr[v-sr-nr City-§1-21P
Tme O Detete e O Chage [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2P .o CirY-ST-2P
TE O Detete TMLE [JChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-51-29 CITY-§7-212 )
12. | hereby certim that the information supplied with this filng does not qualify for the exemption stated In Section 1$9.07}'3)(I). Florida Statutes. | further cartify that the information
indicated on this repart or supplemental report is truo ung #ccurate and that my signature shail have the same legal effsct as if made under oath; that ! am an officer or director

of the corporation or the recaiver or trustee empowered to exsculd s report as required by Chapter 807, Florida Statutes; and thet my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ik & ed.
. . . | -
. £, ' [
SIGNATURE: SIGNATURE RISGINBED JAC 61-,

rrre——

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Oath 7

DMW "o—-/i'-',



18/14/2083 18:43 9544849258
¥

" <

Danie] Kesden, M.D,, PA.

July 2, 2003

Flonda Department of State
Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, Florida 32302-1500

Re:  Keith J.. Lerner, M.D., P A
FE] # 65-0434914

FLORIDA INSTITUTE (&

—— American Medicine for the 21§

Document # P9300K

Keith ]. Lerner, M.D., P.A.

Please be advised that I, Keith J. Lerner, M.D., did not receive thg UBR for 2003.

Enclosed is a check for $150.00, which is the amount owed.

Thank you for your cooperation.

Sincerely,

ik AR

Keith J. Lemer, M.D ,P.A.

;50 West Oakland Park Boulevard, Suite 209 # Lauderdale Lakes, Florida 33313 ¢ L one (954) 484-4440 = Fax (954} 484-9250




