FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 26, 2003 8:00 am

DOCUMENT #  P98000003578 £ Secretary of State
1. Entity Name 02-26-2003 90138 030 ***150.00
THEQODORE C. LESCHER, M.D., P.A.
Principal Place of Business ’ Maiting Address -
6405 N. FEDERAL HIGHWAY 5211 NE 31ST AVENUE
STE 300 FORT LAUDERDALE FL 3308
Bl IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
65—0803281 Not Applicabie
Zip — Y| 2P .__(Ejunlry ) 5. Certificate of Status Desired [ ?g';esq Sf:ed;tb"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
DEREUH" LOUIS 4 Street Address (P.O. Box Number is Not Acceptable)
2600 N E 14TH STREET
POMPANO BEACH FL 33062

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-SIGNATURE
* Signature, typed or printed name of registered agant and litle it applicable (NOTE: Registered Agent signature required when reinstating) DATE
© Attt Moy 1, 2003 Foo wil be $580.0 s Eleoion Campan Franoing - $5.00 oy 8o
N rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T PST O Delete TITLE [ Change [ Addition
NAME LESCHER, THEQDORE C HAME
sreeT ancress | 6405 N. FEDERAL HIGHWAY, STE 300 STREET ADDRESS
orv-st-ze | FORT LAUDERDALE FL 33308 CITY-ST-2P
TITLE [ Delete e ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CTTEmE T T T s TR s e e e T
TITLE O petete TITLE " Ochange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7iP CITY-ST-ZIP
TITLE O Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-7IP
mME 1 Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP

12. ! 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as paguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme%ﬁzﬁiﬂther like emp: red.
IeATF 3N = Josn o
cleNaTURE.  EAY e nTlme ASEd s,

"
.

CR2E034 (10/02)




