2002 UNIFORM BUSINESS REPORT (UBR) FILED

P95000041 S f Stat
1. Entity Neme ecretary of dtate
DON LERNER, MD., PA 02-13-2002 90235 044 ***150.00
Principal Place of Business Mailing Address
1820 BARRS STREET 1820 BARRS STREET
DILLION BLDG.. SUITE 610 DILLION BLDG.. SUITE €10
I B AR ARG AR RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
- 59—3323845 Not Applicable
2o Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARSHALL R. PASTERNACK, P.A,
200 S. BISCAYNE BLVD., SUITE 2500

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

MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
" Tonting enremon s s o doso. | Aftr May 1,2002 Feg wilbe S55000 | 1% €617 Compiion rarng - $5.00 vy 6
= ’ y Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete L F») K change O Acitior
Nav LERNER, DON N MD.,PA NavE Lerner, Doxs M.D,PA,
steeT anoress | 303 YADKIN STREET stneer anoress | 8RO Bars. 55"7' Bilon 6"9 Ste. 10
crv-s1-ze | ALBEMARLE NC 28001 or-sizp [ deacKsonville, FL 3 2204
TITLE ] Delete TITLE [ Change  {_] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-ZIP
TITLE . U I T TITLE . . [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIMLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P ) GITY-ST-2IP
TITLE S ‘ O Delete TMLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Cony-51-2iP CITY-ST-ZiP
TILE [ palete TITLE M change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgdress, with all other like empowered.

SIGNATURE: i i X paiial ‘“‘““”“ﬁbo W, Lecner MDLA,  |-28-2002(909)289-383)

ShNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

MLLIGW

nv

CR2E034 (9/01)



