2001 UMIroRM BUSINE. > RE Aenall (UBKE)

DOCUMENT # P940)00045821 *~ ;7
1. Entity Narre . |¢
DAVID R. LEHRER, M.D., P.A.
Principal Place of Business Mailing Address
2320 14TH AVENUE WEST 2320 14TH AVENUE
#8505 #8305
SQLUEUO FL 3421 B‘{\LMEITO FL 3221

2. Principal Place of Business

3. Maiﬁng Address

RN

FILED

May 25§, 2001 8:00 am

Secretary of State

05-25-2001 90312 009 ***150.00

:
Lowr ki gt v

A

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc, Suite, Apt. #, atc.
City & Stale Clty & State 4. FEI Number 59.32541 13 Applied For 7
Noi Applicable
Zi Counl Zj Count ;
P unby P Y §. Certificate of Status Desired  [J $8.75 adiional
Fee Required
6. Name and Address of Current Registered Agent , 7. Name and Addross of New Reglistered Agant
Name
GOTTUEB & GOTTLIEB PA
Streel Address {P.Q. Box Number is Not Acceptable)  _
2475 ENTERPRISE RD  SUITE 100 - ' (PO, Box Number '8 cotadie)
CLEARWATER FL 34623
City FL Z'p Code
8. The above named entity submis this statament for the purpase of changing its 1 agistered ofiice or registered agent, or both, in the f:mlq '?f Florida.
H I A
SIGNATURE
Signaturs, typacd or printed name of repistsed sgant and tite if applicatie. {NOTE: Regiclerss Apent sigz requingd wher i 0) DATE
! . ) : o S FILE .NOWIN EEEIS:$150000 L -

8. This corporation is eligibie to satisly lts Intangibie LENOWI_I' FEE 1S 31 .00# "5 y{ 10. Election Campaign Financing $5.00 May Be
Tax filing requiremant and elects o do so. Mg‘\lj!‘?qt ¥ iy Teust Fund Contribution Added o Fees
(Ses criteria on back) O |y Make ¢ payabl i : :

b A AN ST A Tt
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE D [ etzte O Ghange  [] Addition

NAME LEHRER, DAVID R MD ‘

sreeet aooness | 2300 14TH AVENUE WEST #805

cmv-s1-2¢ | PLAMETTO FL CITy-51-2p

TME 2 Deletn TE [ Change  [C] Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

oIS-ze T oo - T oIvY-ST-2P

TME O pelets YimLE [ Change [ Acdition
NAME NAME

STREET ADRESS STREET ADCRESS

OITY-ST-2P CITY-ST-2p

TLE™ - T Cpete —~ § vne T - ~rﬁ T T ([OChange T [ Addition
NAME NAME . '

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP . CITY-ST-2P

TIRLE 3 Delete F TIE Ochange [ Addition
NAME NAME : ‘
SIHEET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-51-2p

E 1 oelata TLE O crange [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS

Ciry-sT-21P CITY-ST-2P

13. | hareby certily that the information supplied with this filing doas not quakify for e exemption siated in Section 119.07;3)(0. Florida Statutes. | further certify that the information

indicated on this report or supplemental report is lrug a
of the corporation or Lhe 1eceiver of trustee empowered to execute this report a:
t with an address, with all other like empowered.

changed, or on an atiachm

SIGNATURE: _

accurate and that my signature shall hava the same lagal ef

f.[./ul

] | tect as il made under oath; that | am an afficer or director
equired by Chapter 6§07, Florida Stalutes; and that my name appears in Block 11 or Block 12 il

ras)
{Joke

~E9CE/A4 Ny

~ 5
ARDTYPED OA PRINTED M%M
) X

(1]




