FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

1997

CORPORATION
ANNUAL REPORT

i,

FLORIDA DEPARTMENT OF STATE
} Sandra B. Mortham

: Secretary of Stale
DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Corporation Name

FISHER DENTAL ASSOCIATES, P.A.

BOCA RATON

FL 33428120

Pringipal Place: of Bugingss
% 2007 AVENEL RUN

Mailing Address

% 20971 AVENEL RUN
BOCA RATON FL 3420

A

3. Date Incorporated or Qualified

10/26/10%4

8a, Date of Last Report

04/02/1966

uite, At

Y

$
22|

City & Stale

23] 33493

2. Principal Piace of Businegs

212 SE. b

28. Mailing Address 4, FEI Number Applied For
THAvenut, ol 2 S.E. T Ayenve, | 6505200 et Applcarie
& elo Slilte, Apl. #, e1c. ) N . $B.75 Additional
- 6. Corlificate of Status Desired O
04 Beoveh, €L 27| &aﬂh eL Fee Required
3 * City & Stata 1 X _ 6. Election Campaign Financing $5.00 may Be
USA 28] 334 23 US P( Trust Fund Contribution Adcded to Fees

Zip __ Country Zip Counlry B. This corporation has liability for intangible tax under s. 199.032,
24 25 29| 0] Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FISHER, RONALD M B1| Name
1501 S.E. 23RD AVENUE B2| Sireet Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 3306¢
83
B4| Ciy FL 85| Zip Code

11. Pursuant to he provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. larn lamihar wath, and acceapt the obligations of. Saction 607.0505, Florida Statutes.

SIGNATURE J .
Slgnature, tipod o per e rane of registesod agent and tite it applicable (WOTE: Reglslared Agen signalure required when reinslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
Tme DT [T oeiete 1170TLE [JCharge [ Addition
NAME FISHER, RONALD M 1.2 KAWE
sikien aooRess | % 20871 AVENEL RUN 1.3 STREET ADDRESS
CITY-S§1-2IP BOCA RATON FL 33428-1223 14 CITY - ST- 2P
; L] DELETE 21 FILE [ change [ Addition
NAME 2.2 NAME
STREET ADDRLSS 2.3 STREET ADDRESS
| CiTy-S1-21P 2 ACHY-5T- 2P
TILE [T DELETE 31THLE CJchange ] addition
NAME 3.2 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
GITY-51-2IP 34, CITY-8T-21P
e T DECETE ATTITLE [T thange (1 Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-51-20F 44 DITY-51-2IP
LE [T pecETE 51TITLE [) Change [ Additian
NAME 5.2 NAME
STREET ADOIRE 55 5.3 STREET ADDRESS
CIFY-51-20F 5.4 GITY-$T-2IP
e 1 oeceTe 61 TITLE [J Change T Addition
NAME 62 NAME
STRZET ADIRESS 6.3 STREET ADDRESS
CIFY-5I1-2IF 64 CITY-ST. 2P
14. i do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicatad on this &
| am an officer or director
appears n Biock 12 or

SIGNATURE

LA

NS o g L . AP el i 1
SIGNATURE AND TYPED DR PRINTED NAME OF BIONING OFFICER DR HRECTOR

r on an attachrent

n address.

Date

port or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
oration of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name

LsHER 2-797._ SLl AR

Dayilmig Phions #

P

Feb 13 1997 8:00am
Secretary of State

CR2EQ34 (9/96)



