. 2Q07 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 14, 2007 08:00 AM

DOCUMENT # P05000087878 Secretary of State

1. Entity Name
ERIC FISHMAN, M.D., P.A.

Principal Place of Busingss Mailing Address

1411 N FLAGLER DR SUITE 1417 N FLAGLER DR SUITE
SUITE 8600 SUITE 8600

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

ARSI

02012007 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE T AppiedFor

26-0118998 Not Applicable
i . $8.75 Additional
8. Certificate of Status Desired O Foo Required

6. Namo and Address of Currsent Regjlstered Agant

1F¢|151TTJAFNL'AEGT2R DR SUITE 8600 DO NOT WRITE
WEST PALM BEACH, FL 33401 IN THIS SPACE

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

SIGNATURE
Signaiure, fyped or printed nams of registerac agent and lile 1f applicable. {NOTE Registerad Agent signatura requirat wnen reinatating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
e b
NAME FISHMAN, ERIC -
STAEET ACORESS | 1411 N, FLAGLER DR., STE, 8600 ,1-5135-?3'1”" 24;.1 .
oMv-51-77 | WEST PALM BEACH, FL 33401 OR/ 22 072001 3-003 150, 00
me
NAME -
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME

cvanar DO NOT WRITE

. ~ IN THIS SPACE

RAME
STREET ADDRESS
CiTy-ST-21P

TILE
NAME
STREET ADDRESS '
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

12. | hereby certity that the information supplied ".‘ this filing does not quality foktha exemptions containad in Chapter 119, Florida Statutes. | further certify ithat tha information
indicated on this report or supplemental repoMis true an accurale ancf that m¥ signatura shall have tha sama iagal effect as if made undar oath; that | am an officar or directar

of the corporation ¢r the recaiver or trustes empowered 10 8xec 1 g required by Chapter 607, Florida Statutes: and that myjname apgpears in Block 10 or Block 11 i
changed. or on an attachmenfwith an address)y g

})‘f 0 $6/ES9 e

SIGNATURE AND TYPER OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Deyime Phone +

SIGNATURE: X




