2002 UNIFORM BUSINESS REPORT (UBR) FILED

It 0

1. Entity Name

THEODORE C LESCHER, MD, PA ) 01-15-2002 90025 032 ***150.00
Principal Place of Business Mailing Address

6405 N. FEDERAL HIGHWAY auy . ae
STE 30 d168

FORT LAUDERDALE FL 33308

A AR A A

2. Principal Place of Business 3. Mailing Address

rii
B2/t ME N AVE
Suite, F},T #, etc. . Suite, ﬁpt. #, etc. _ o ELO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
F 087 AA UDER LAk E f L 65-0803281 Nol Apphcable
Zip Country va 30 8 %JESWDWA RD 5. Certificate of Status Desired O E‘g’gesq&?;;“ona'
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name
DEREUIL’ LouIS J Street Address (P.O. Box Number is Not Acceptable)
2600 N E 14TH STREEY
POMFANO BEACH FL 33062
City FL Zip Code

8. The"ﬁ)ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

L LR

A

CR2E034 (9/01)

Signatura, typed or printed rarne of registered agent and title if applicable {NOTE: Regislered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS-$ §150.00° ‘ N :
- m . El F
Tax fling requirement and elects to dose.  —  ~™ ‘Atter May 1,2002 Fee wlll® be $550.00"~ 10 Ezz?i&%&gﬁiﬁg&i?:mlng O f(ii.eocj[zoh;:isse
{See criteria on back) [ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TQ QFFICERS AND DIRECTORS N 11
T D O Delete e W ,dwuf»? W Crtfange L] Addltion
NAME LESCHER, THEODORE C NAME
STREET A0DRESS | 64005 N. FEDERAL HIGHWAY, STE 300 STREET ADDRESS 6 4/ p (9 m % 244
cnv-st-zp | FORT LAUDERDALE FL 33308 CIvY-ST-2iP 93;)
TITLE O pelete THLE (O change [ Addition
17 ‘ NAME
STREET ADDRESS | © * * - ) STREET ADDRESS
CY-$T-2F .. CITY-ST-2IP
TILE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [T Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS - = S - B STREETADDRESS={-—= m = - = e S
CITY-3T-2IF GITY-ST-2IP
TITLE [ pelee TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
e - F . . - [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP 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), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all gther like empowered.
siGNATURE: __ SIGKAT gk 'éﬂ,%h // ‘/AL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER MREC‘I‘OR Datk Daylime Phone #




