2007 FOR.PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 09, 2007 08:00 AN

DOCUMENT # V13752

1. Entity Name
THEODORE LERNER, D.D.S., P.A,

Secretary of State

Principal Place of Business Mailing Address

2499 GLADES RD 2499 GLADES RD

SUITE 204 SUITE 204

BOCA RATON, FL 33431 BOCA RATON, FL 33431

AR TR

01032007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE RN AopTea o

65-0314066 Not Applicable
i ; $8.75 Aditional
5. Certificate of Status Desired O Fee Required

8. Name and Addrass of Current Reglstered Agent

D459 GLADES RD_ DO NOT WRITE
BOGA RATON, FL 33431 IN THIS SPACE

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

SIGNATURE
Signature, typed of printed hame of ragisterad agent and Wia il applicable. {NOTE: Registered Agen! signature required whan reinstating) DATE
Lol o
FILE NOW!!l FEE 1S $150.00 8. Election Campaign Financing $5.00 mayBe UD‘:’GQDJII Y445 .
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. 0 Added to Fees D 1 .'flﬂ."' D I'Bl.JUUq“DEg 150 . OB
10. OFFICERS AND DIRECTORS |
1MLE oP
NAME LERNER, THEODORE

STREET ADDRESS | 2499 GLADES RD #204
CITY-G1-1p BOCA RATON, FL.

THALE 8T

NAME LERNER, THEODORE
STAEET ADDRESS | 2499 GLADES RD #204
CITY-ST-7IP BOCA RATON, FL

TITLE
NAME

o s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDAESS
GITY-§1-7IP

THLE

NAME

STREET ADDRESS
CITY-ST-ZiP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | funther cartify that the information
indicated con this report or supplemental report is true and accurate and that my signature shafi have the same legal effect as if made under oath; that | am an officer or director
of the carporation er the receiver or trusteg empowered 10 execute this report as requirect by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ess, with all other like empowered.

SIGNATURE: _ sV DA THEOOUE YR NG //3/07 _ $bl Isv-q00Y
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phoro #




