_ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
C()Eiiﬁ?i)\} ON & .»“ i A \‘ Fi DRIDA DEPARTMENT OF STATE Jan 23 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT B

1997 il o [}IVISIC\?:C;)[:E:)"C’J(F):;;EI:;TIONS Secretary Of State
|DOCUMENT # 632016  (2)

1. Corporaton Marng

JOSEPH H. FISHMAN, M.D., P.A.
609 LAKEVIEW RD. 609 LAKEVIEW RD.

CLEARWATER FL 34616 CLEARWATER FL 34616-3335

3. Date Incorporated or Qualified | 3a, Date of Lasl Report

08/06/1979 02/09/1996

CR2E034 (9/96)

( e of Busncss ) g Address 4. FEl Numbar Applied For
@m SO B s . 591925848 Mot Applicable
Suite, At &, e Sute, Apl ¥, ele. $8.75 Additional
- - y .
_2_2J 27| 5, Cortificale of Status Desied D Fee Required
| Dty & State Gity & Sale 8. Election Campaign Financing $5.00 May Be
zal_ﬂ_“ - o o 7 gg] o o Trust Fund Contribution Added to Fees
AL oty A | Country B. This corporation has fiability for intangible tax unger s. 198.032,
2a) o e el 30] Florida Statutes Yes [ No
| 9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
FISHMAN, JOSEPH H. 81] Name
609 LAKEVIEW ROAD 821 Sircet Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34618
83
B4| Cily FL 85| Zip Cede
11, Pursuant to the paovisions of Sectons 607 0002 and 6071508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its regstered
aftcoor re sol zgent or both, inthe State of Flondas, Such change was authonized by the corporation’s board of directors. | hereby accept the appoiniment as registered
angeat 1an dhar wiln ard socept he obhgations of, Section GO7.0505, Florida Stalutes
SIGNATURE Lo e e —
e ,“,_I“;.-“‘_nl e 1,;7‘77.1 It ;\Iw N ',‘ u_r n (_..‘ 0w il fig]wl.\ i bt -‘r f" i"\l e (HCHE islerad Agent mignalure reguired wher reinstahng) DATE
12, _ , _OFHICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i prp [T oeiEfi yiTiE [JChange L] Addition
have FISHMAN, JOSEPH H., M.D. 12 A
srer sy | 609 LAKWVIEW ROAD 1.3 STREET ADDRESS
| cres e | CLEARWATERFPL L&Y 512
Wi Ooicen 21U Ol Change [ Addition
NAME 27 RAME
STRIFTADTHRESS 2 3 STHEET ADDRESS
Lresrae . e g 2 4CnY. ST 2
I ChotiEie 31 THLE L] Snange ~ L] Addition
HAME 32 NAME
STHEET ADDRE S 33 STREET ADDRESS
I 34.0ury- 8- 2P
e [ otie A TILE [JCrange L1 Addiian
hAME 4 ZNAME
STRECL B2 43STREET ADDRESS
L DT 44 CNY-$1 7
i Ll pecone 51 TILE [ Jchange  [_J Acdition
hAML 52 NAME
SIREE L ANIRESS 5.3 STREET ADDRESS
| I s o o ] L R 54 CITY-S1-2I°
i [T oevrre E1TIILE [ change  TJ Aduition
HAME 62 NAME
STRECL ALK 52 63 STREET ADDRESS
Lo sz | G4 CIY-ST.26

Ting does not quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further cortify that the
al report is true and accurale and that my signaiure shall have the same legal affect as f made undar oath; that
slee c!mp(zmared 10 oxecute this report as required by Chapter 607, Florida Statutes; and that my name

ith ap adddrass

appanrs in Blogk 12 [ﬁnr s
SIGNATURE: (2 L
SIGRATURE AFIO TYPED OR A = of SIGNING OFFIGER OR BIECTOR

14, Ldo hereby cerlfy that the indommation sapphad wath thi
info mation indicated oncthis anmuad ieporl or supplic
L am a1 Gfieer o ¢ rec o of the Gorporation o the reoe

2k 130 channed, o og an

- Dayiere Phono
Yy Yoy




