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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 28, 2008 08:00 AM

DOCUMENT # $57951

1. Enlity Name
BENJAMIN LECHNER, M.D., P.A.

Secretary of State

Principat Flace of Business

2100 E HALLANDALE BEACH BLVD
SUITE 302
HALLANDALE, FL 33003-3771

Mailing Address

2100 E HALLANDALE BEACH BLVD
SUITE 302
HALLANDALE, FL 33009-3771
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02162008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0266603 Not Applicable

N $8.75 aaditional

5. Certdicate of Status Desired

6. Name and Address of Current Registerad Agent T NSy .

LEOPOLD, NORMAN
20801 BISCAYNE BLVD ..
SUITE 501

N MIAMI BEACH, FL 33180

Fee Requirad

et el - .o
g . o v e v

‘DO NOT WRITE |
. INTHIS SPACE™ . .

[l N
. [T K . i “
. . [R “+ 0o
' . . - .
.

8. The above named entity submits this siatement for the purpose of changing its registered oﬂice or registerad agent, or both, in the State of Florida. | am familiar with, end accept

the obligations of registered agent.

SIGNATURE

Sigratura, lypad of prinked name of regisiared egant and bils If applicacie

(NQTE: Regntarea Agant signature requirad when reinstatng) DATE

9. Election Campaign Financing

FILE NOWl! FEE IS $150.00 Trust Fund Contripution.

Aftor May 1, 2008 Foo will he $550.00

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS [ N

TILE oP o
NAME LECHNER, BENJAMIN L L
STREET ADDRESS

CITY-S81-21P MIAML, FL 33179

1MLE A

RAME LECHNER, TRUDY N
STREET ADDRESS | 2163 NE 203 TERRACE PN
civ-sT-2F | MIAMI, FL 33179 e

TiLE “ L

NAME
STREET ADDRESS
CITY-S1-2iP
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CITY-5T-2P ’
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12. | hereby certify that tha information suppliad wath this filin E does not qualify for tha exemphons contained in Cnapler 119, Florida Statutes t further certify that the informaticn
accurate and that my signature shall have the same legal effact as if made under cath; 1hat | am an officer or director
of the corperation or the receiver or trustee empowered to sxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

indlicated on this report or supplemental raport is trua an

changed, cr on an attachment with an addrass, with

SIGNATURE: /

ther like empowered.

-

L2200 Py S Poy

SIGNATURE A@'YIED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayturé Ptone #




