; FILED
+-2054 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P98000046803 s 2o 9?975 RO

1. Entity Name

ELIZABETH K. LEHMAN, P.A.

Principal Place of Business Mailing Address
6399 NW 40 CT 6399NW 40 CT
BOCA RATON, FL 33496 BOCA RATON, FL 33496 2 4 07 0 7 3 7
) . 05032004 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN TH IS SPACE 4, FEI Number Appl‘;ed For
' 65-0848609 Not Applicable

- Centif Desi $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

poMevrr ol DO NOT WRITE
BOCA RATON, FL 33496 IN THIS SPACE

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

SIGNATURE
Signature, lyped or printed name of registered agant and title it applicatla. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. O  Added 1o Fees
10. QFFICERS AND DIRECTORS |
TIMLE D
NAME LEHMAN, ELIZABETH K

STREET ADDRESS | 6399 NW 40 CT
GITY-ST-ZIP BOCA RATON, FL 33496

TIMLE

HAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

ST | DO NOT WRITE

— IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP *

TITLE

NAME

STREET ADDRESS
GITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerify that the information
indicated on this repert or supplemen gport is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or wlstedempowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with a| <

SIGNATURE: é w Pethonid WV&?/M Q¥ Y587

SIGNATURE Alﬁr\' HED OR Pm@ NAME OF SIGNING OFFICER OR DIRECTOR Daviime Phone # 7




