FILED
Apr 29, 2003 8:00 am
ecretary of State

04-29-2003 30066 041 ***150.00

2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000041911

1, Enlity Hame
DON LERNER, M.D., P.A.

Pringipal Place of Business

1820 BARRS STREET
DILLION BLDS,, SUITE 610
IACKSONVILLE, FL 32204-4729

Mailing Acddress

1820 BARRS STREET

DILLION BLDG., SUITE 610
JACKSONVILLE, FL 32204-4729

2. Principal Place of Businass

A Malling Address

0 A

Suite, ApL, #, elc, Suite, Apl. #, etG. 0 CHECK HERE IF MAKING CHANGES

” Ciy & State Clty & State 4. FEl Number Applieg For
59-3323845 Not Applicable
Zip . CoutY e — | -7 - L] COUNNY v - BT CEINGES of Status Desred "D-"—$8.-75‘4ddiﬁonal‘
Fee 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 BLYD., SUITE 2500
Miami, FL 33131

Street Address (P.Q. Box Number |s Not Acceptatile)

Ciy

FL | 7%

8. The abe:’z hamed entity submits thig staternent for the purpose of changing ifs registered office or registerea agent, or both, in the Siate of Flondta, | am fariliar with, and accept
the ovligations of registered agent. ' ’ .

‘SIGNATUI'{E

OATE

SN, typad of prinaeg neme of iAW ayan) S i § apdcalia. {MDTE: Rayared Agani siynaium dguired whan kinsulinyg)

-+ $5.00 May Be
O  AddedtoFoes

9: Election Campafgn Financing
"7 Trust Fund Contribulion.

CR2E034 (10/02)

s Ry orhcks s e,
10. OFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 19
TIRE D 7 Delese T0LE D ctange . [CJ Addition
NAME LERNER, DON N MD,,PA NAME
SIREET ADURESS | 1820 BARRS ST DILLAN BLDG STE 610 STREET ADDRESS
cnv-s1-2p [ JACKSONVILLE, FL 32204 ony-st-2ip
time [ Delete me ClCharge ] Addition
NAME HAME
STREET ADDRESS STREETADDAESS
CIV-51-2P timv-51-2tp
LS e e ——— - ClDelete o ol IME L | e e e e o ummeereree - [] Ghange . [ ] Addition
NAWE ) : AN :
STREET ADDRESS STREET ADDRESS
civy-sh.zp C1v-51-21p
TINE 1 Deiee MLE CiChange [ Additien
NAME NAME
STHEET ADDRESS SIREET ADORESS '
| cv-s1-22 CAv-81-20P
Ume O Delete MLE [3Change (] Addtion
MAME L o NAME ] . B T
‘S'IE?'I'ADDIES - - e ) . . . -STREET ADDRESS . e T . - -
iﬂﬁéﬁzw N o civ.st-2p L e S
e e N ] oerete IMLE R “ [OChengt [ Addition
MAME, L Lo n . U T S Y SO, e e
STREET ADDRESS ) A L. ... .§ STRETADDAESS | _ R -
a-gr-ip - £v-81-1p

12; 1 hereby certify that the Information supplieg with this Hling does not gualify for ihe exemption staled n Section $19.07(3)1). Florida Statuies. I further certify that the information
Indicataa on this report of supplemental report I true and accurate and that my signature shall have 1he same legal effect as If made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad 10 executs this report as réquired by Chapter 607, Floraa Statutes; and that my name appears in Block 10 or Black 111

qhanged. of on an atlachment with anb, with all ke empowered.
SIGNATURE: 1 22 e ) PA,

SIGMATURE AND TYPELOR PRINT ED NAME OF SIGNING OFFICER OR DIRECTOR

¢f-20 -3

Oma

oy - 359 -5€3 |

Carytraa Phana #




