_ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporatian Name

DAVID R. LEHRER, M.D., P.A.

Sandra B. Mortham

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPCRATIONS

AR

| Principal Place of Businoss Malling Addrass
2320 $4TH AVENUE WEST 2320 14TH AVENUE
SUITE &1 SUITE &0
PALMETTO FL 34221 PALMETTO FL 34221
us us 3. Date Incorporated or Qualified | 3a. Daté of Last Report
I 06/14/1954 05/01/1996
| 2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] |26] 58-3254113 Not Applicable
Suite, Apt # et Suite, Apt. #, stc. " . 38-75 Additional
E 27 B. Cartificate of S]:agus Desired D Feo equirad
| City & State: City & Stato 8. Election Campaign Financing SS.OO May Be
Ql¥7 e ;ﬂ Trust Fund Contribution O Added to Fees
& Country Zip Country 8. This corporation has liability for intangible tax under s, 188,032,
3;_1]_“ R E;] {2?] 30 Fiorida Statutes Rves Cno
8. Name and Addrass of Current Reglstered Agent 10. Name snd Address of New Reglstered Agent
GOTTUIEB & GOTTLIEB PA B1) Nama
2475 ENTERPRISE RD SUITE 100 82| Strest Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34623
B3
84| City FL 155 Zip Code

I 13, Pursuant 1o the provisions of Sections 607.0602 and 607. 1508, Flonda Statules, the above-named corporation submits this staternent for the purpoBe of changing its regisiered
oflize or regnstered agenl, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as reglstered
ageal 1 arr familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. _

Gigrearn by A prdod nane of 1egestered agert and e f applicable (NDTE Registered Agant signature required whan rainstating) DATE
(2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ih [T oELeTE TATIE [Jchange  LJ Addition
HAME LEHRER, DAVID R MD 1.2 NAME
swert anorss | 2320 $4TH AVENUE WEST #801 1.3 STREET ADDRESS
orr-sior | PLAMETTOFL 14 EITY- 51-2P
T [Toetee 21 TIILE [Jchange [ Addition
haw 22 NAME
STHEL ] ADORESS 2 3STREET ADDRESS
CITy-$1- 217 o o B 2 4CITY-ST-2P .
e O veLETe 34 TLE T Change L] Addition
NASAE 1.2 NAME
STRES T ADDAESS 3.5 STREET ADDAESS
BTy S 34 L1 -ST-21P
I [T DELETE a1 TITLE [ Change L] Addition
NAME 4 2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
P_Clhim‘# e 44 CITY-§T-2IP )
TILE L1 peLeve 51 TIILE EJ Change [ Addition
NAME 5.2 NAME
STREEY ALDRESS 4.3 STREET ADDRESS
fonsier N S4IY-S1-2°
ILE - [ piLere 61 TILE T Change [ Addilion
NARE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
a1 4o ety STy AT e sl

[ ilormation supptied with this hiling does nol qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
informahan indicated on BAs annual repart of supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an oticer o direclgf of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or fiock 13 if changed, hmgfiJ ‘ an adaress.
, - — %_
SIGNATURE:/ \ Tin

£ OF SIGNING OFFICER OF DIRECTOR Dalo Bayime Prone #

0511210

PROFIT ' 3 ) FLORIDA DEPARTMENT OF STATE May 09 1 99 7 8 O O dam

CR2E034 (9/98)



