2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000042143

1. Entity Name

HERBERT P. LERNER, M.D.. P.A.

Principal Place of Business

450 W. HILLSBORO BLVD.
DEERFIELD BEACH FL 33441

Mailing Address

450 W, HILLSBORO BLVD.
DEERFIELD BEACH FL 33441-1604

2. Principal Place of Business

3. Mailing Address

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90039 011 ***150.00

NI A

FMR 370
Suite, Apt. #, etc. éuite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
B0 ThthE PLYD FRf02
City & State City & Siate 4. FEI Number 65 04 Applied For
W Mf{‘_'&f. s MV 95077 Not Applicable
Zip ~ mrmre | o COUNTY: e 32? . Countr - - — v - _$8.75.additional- -—-=
. 5/5‘/ 1Y} §'/4 5, Certificate of Status D@sired ] Feo Required

6. Name and Address of Curremt Registered Agent

7. Name and Address of New Registered Agent

LERNER, HERBERT P MD
450 WEST HILLSBORO BLVD.
DEERFIELD BEACH FL 33441 -

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and

e if applicabie.

{NOTE. Registerad Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do s0.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. CFFICERS AND DIRECTORS H EP2 ADDITIONS/CHANGFES TO OFFICERS AND DIRECTORS | 7
TITLE D & Delere TITLE [ ER R Hg% 7 P W change Addition
NAME LERNER, HERBERT P HAME 2n A 3 7&’

streeT ancess | 6538 VIA ROSA STREET ADDRESS ’ .

CITY-ST-2IP BOCA RATON FL Crry-ST-2P ?Bﬁ 7477@‘5 ﬁé{/D He fﬂp ‘_&

Tme O deiste Tme Frclene 'M//a.cfe AT F779 LOchage [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY:ST-2P . . i CImy-sT-2P

TLE 3 Delzte TImLE ] change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ petete TITLE J change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TILE [ Delete TILE [ change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-7IP

TITLE ] Delete TITLE [Clchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 3P

13. | heraby cerlify that the informaticn supplied with th

indicated on this report or supplemnental report is true and accurale
of the corporation or the recejver or trustee empowerad to exepd
dress, with alf othey 2

changed,’or on an attachment with an, ag

ey e

SIGNATURE:--__ i

4 Al

is filin

powered,

o e S e W

£

doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

shios

79f’(§’ 7 /"'{L 7)/

SIGNATURE AND TYPED OR PREFEQAAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




