‘ FILED

2004 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P94000079333 04-07-2004 90336 030 ***150.00

1. Entity Name
FISHER DENTAL ASSOCIATES, P.A.

Principal Place of Business Mailing Address 14 0 u 0 82 l

2SEGAVE 2SE 6 AVE
DELRAY BCH, FL 33483 US DELRAY BCH, FL 33483 IS

L2 Ao EETS I C2ets,

i G A CRANEES Ty

Suite, Apt. #, etc, Suite, Apt. #, etc.
04022004 Chg-P CR2E034 (10703,
=52/ =22 9 (10103

City & State City & State ) 4. FE{ Number ' Appiied For
Gzt ey o | Zia sy 45 S 65-0520202 7 Not Appicatis

’Ziﬁ) - " TapT T T T T y

; T Couny Caunt — e e e T g T e S
j > 2 7/7‘/9 - O%& /)/¢ 5 j /%9/ y 2 // 5. Certificate of Status Desired O ?g';fmﬁ?e‘gtmal

6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent

! Name

FISHER, RONALD M e

2 SEBTH AVE Sireel Address (P.). BogNumber is Not Acceptable, .
DELRAY. BEACH, FL 33483 / ¢ vener Aol |

T 4 N Dmesy 5y FL B35

8, ‘_'fhe above named entity submi}’a this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floritla. | am familiar with, and accept
ihe obligations of registered agent.

SIBNATURE.

. Signature, typed or printsd nama of registered agent and title it applicabla {NOTE: Reagisleted Agert signalture reyuited when reinstating) DATE - .
2 : . . . v o )
FILE NOWII FEH IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Addedto Feas
10. QFFICERS AND DIRECTORS i1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiME D 7 Delete THLE O change [T Addition
NAME FISHER, RONALD M NAME
STREET ADDRESS | 7730 VILLA D'ESTE WAY STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH, FL 33446 CITY-5T-ZP
TITLE : ] Delete TIME [ change [T Addition
NAME NAME ’
STREET ADDRESS . ] STREET ADDRESS
CiTy-§1-2P : o CITY-5T-71P ) .
TiTE - o ' ‘ © Ooee - me 7 . ST a Change  [F Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§7-ZP CITY-ST-2IP
TITLE O pelete TITLE [Cchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-5T-2P GITY-ST-2IP
e O pelete TILE [ CGhange £ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS -
CITY-ST- 210 oIy -ST-2IP
TOLE [ Delste TITLE T [ change [ Addition
NAME - NAME i oo :
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-ST-2IP

12. | hereby certify that the information supplied with this iih‘ng does net qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemenlal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Dklee empowerad o execute this report as required by Chapter 607, Florio‘7tules; and that my name appears in Block 10 or Block 11 if

o, 7 s /od Btz

ED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytima Phona #

of the corporation ¢f the receiver o
changed, or on an attachmen}

SIGNATURE:

£ e
SIGNATURE AND TYPED OR PR

Apr 07,2004 8:00 am



