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Katherine Harris

Secreian, ot Siaie
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DOCUMENT # P97000051323 ﬂ F’ % bes oo

1. Currerangn Name

LESSNER & TRONER, M.D., PA. ? | 00 KPR 26 P 2:b!

i B STATE
— - . FLORIBA
. Prngicat Place of Business Maiting Agcrass i - T T —
* 8350 N. KENDALL CR. STE, 500 8950 N. KENDALL DR. STE. 12
| MM FL 3176 MIAMY FL 30176 /
{ DO NOT WRITE IN THIS SPACE
) 3. Date Incorerated or Qualleg
: | __06/10/1997
' 2. Poncipat Place of Business 2a. Maling Address ’ 4. FEI Number | Apgliea Fer
21 26 65'0758999 | | Not Apclicas
Suite. Apt. #. erc. Suite. Apt. #, elc. $8.75 accingnar
Certifcate of Siat ! y
-Ei -;} [ 5. Certifcate of Siatys Deswed ! Fee Recured
. City & Stale City & State 6. Election Campaign Financing o $5.00 May Be
23! ' 28 Trust Fund Centribution Added lo Fees
Zp Country Ze Country 8. This comporation owes the current year Intangide . —_—
;} F_;?] ?'2;] - [;ﬂ - - ~ 7|7 T Persanat Property Tax. y\fes Owe
9. Namae and Address of Current Registered Agent 19. Name and Address of New Registered Agent
81 Name
TRONER, MICHAEL B .
8950 N. KENDALL DR.. STE 503 82! Street Addrass (P.0O. Box Number is Not Accepratle)
MIAMI FL 33178 33
84| City . 85| Zip Code

FL

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statytes, the above-named corporation submits this statement far the purpose of changing its registered
office or registeredfagent. or both, in the State of Flyrida. Such change was authorized by the corparation’s beard of directors. | hereby accept the appointment as registered

agent. | am familigf 4ish and cept the abfibatigns bf, Section 6§07.0505, Fiarida Statutes.
SIGNATURE Mictael . TVmer mp 4-25- 2000
Sigrarrs, typed o prnted name of egritared agent and uls f appicans (NOTE. Reqistered Agent signalure requiee whan rnstahng) DATE

12, ' CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

me D [JDELETE 11 TE Clange 1 Acciver

WME LESSNER, HOWARD £ 12 RAE

smesTaccaess| 8950 N. KENDALL DR., STE. 503 ' 1.3 STREET ADCRESS

LTY-ST. 2P MlAM] FL 33176 14 CITY-ST-2IP

me D 7 DELETE 21Tme Dfeemze [ adgnes

AnE TRONER, MICHAEL £ 22 NaNE

mestaouness; 8950 N. KENDALL DR., STE. 503 2 STREST ATCRESS IS S

TY-5T. 219 MIAMI FL 33178 2ACTY.ST. 20 SDUI_E]E:L;_: ':T:; :-T‘ =

R O oetere 31me i i e L

e I w150, 00

REST ADORESS 33 STREET ACORESS

TY-8T.Zp 34 CTy-ST-ZP

e O ceLere 41TME o 1o~ OCaange [ aeduen .
WE N Tt T T ionuse T

REZTACORESS 4.) STREET ADORESS

¥ erap L4 CITY.5T- 2P . ‘
12 . (J OELETE 51TmE {OCnange  (JAcoien [
VE SZINAME L
ST ADCRESS|” . 5 3 STREST ADORESS i
r.5T.2P . SACY.ST.20 r
£ O oeLeTe 51 THLE {Change  [JAdcuen
e ) ’ 52 NAME ! i Ts F
2T ADORESS ) 43 STREET ACORESS iy ‘
LSTAP ' 84 CITY-$T. 2P i ;

I heredy centify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florgz Statutes. | further cerufy that the information
indicated on this annual fépan or supplemental annual repert is true and accurale and that my signature shall have the same legat affect as if made under cath; that | am an

officer or director of the Carperation of the, ver, lagam redhJb execute this report as required by Chapter 607, Fionda Stalutes; and that my name appears in
Bleck 12 or Block 13 if changed. or k l:a’ci‘wﬁ% ed’ﬁ@r Wt il other like empowered.

SNATURE: H-25-2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Ca:= SaynTe Frgre x

MichHAel B, TYonee WO e presinent




