2001 UNIFORM BUSINESS REPORT (UBR) Se IIF%%(])EIDSOO am
, _

DOCUMENT #  P99000103444 ecretary of State

1. Entity Name

e 24 e
LAURENCE 8. LEDER, D.PM., P.A, . / 09-11-2001 90003 002 ***550.00
Principal Place of Business Mailing Address
8600 SW 62 STREET 8600 SW 92 STREET AUDSEY34
STE 201-A STE 201-A
2. Principal F’Iag;a of Busipess (Si 3. Maiiing Address 'Illll I ”l ’ I‘II ’ I| H
G603 SW Y2 J .
Suitg, Apt. #, glc, Suite, Apt, #, slc. DO NOT WRITE IN THIS SPACE
vi7e Lol - A
City & State —_ City & State 4. FEI Number Applied For
M fraa , }"(— 650967786 Not Applicable
Zi 4 Count Zi Countr iti
—5 p} { S—é ﬁu rb; ,+ P untry 8. Certificate of Status Desired O ?g'ggqlﬁ?g;'onal
5, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
::- Name
—'”IEDER-- ATHAMN 1 e e .
- NATHAN — {~—Strest-Address-(R:iG-Box:Numberis Mot Acceptable)- . - -
5200 BLUE LAGOON DRIVE
SUITE 600
MIAM} FL 33126 Cily FL | ZpCode
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.
SIGNATURE
Signalure, typed or printed name of ragistared agent and title if applicable. (NOTE: Registerad Agent signaturs required when reinstating} DATE
. . ¥ . . . « ' i
9. This corporation i eligible 1o satisfy its Intangible FILE NOW!!f FEE IS $5.59.0G 10. Blection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 200t Fee will be $750.00 T - n y
=0 rust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Delete TmE O Change [ Addiion | S
NAME LEDER, LAURENCE S D.P.M. NAME T}
steeeT a0oRess | 2829 INDIAN CREEK DRIVE, #1103 STREET ADDRESS 3
orv-st-zp | MIAMI BEACH FL 33140 QITy-sT-2p i
 — o
TITLE {1 Delete TITLE [Jchange [ Addition | O
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-ZIP CITY-8T-ZIP
TITLE [ Delete TILE [ changs [ Addition
NAME NAME
CSTRRETADORESS | . o o el . e e ) STREETADDRESS [ P
CITY-5T- 21 . CITY-5T-2P T T T T
TILE [0 patete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE [ Delete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-ST-ZIP
T7LE [ Delete TITLE O crange [ Addition
NAME MNAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-S57-2IP

t qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report ag required by Chapter 607, Florida Statutes; and that my name appears [n Block 11 or Block 12 f
ke empowerad.

13. | hereby certify that the informaticn supplied with this filing doe
indicated on this report or supplemental report is true and a
of the corporation or the receiver or trusiee empowered to
changed, or on an attachment with an addregs, with all

SIGNATURE: ___SIGNATUAE REUIRED 5/4/00 Gor fyg 53377
{

SIGNATURE AND TYFED OR PI ED NAME OF SIGNING OFFICER OR DIRECTQR "Date Daytime Phane #




