FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1997

EE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

x Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporahan Name

JAY M. FISHER, P-A.

Principal Place of Busingss

882 DOUGLAS AVE.. SUITE 100
ALTAMONTE SPRINGS FL 3214

Mailing Address

882 DOUGLAS AVE. SUITE 100
ALTAMONTE SPRINGS FL 32714-2054

FILED

Feb 03 1997 8:00am

Secretary of State

R

3. Date Incorporated or Qualified

01/10/1996

3a. Date of Last Repon

|2, Principal Place of Fusiness | 2a. Mailing Address 4, FEI Number Applied Far
21 o e 26| 6‘, - 556 l U05 Not Applicable
Suite, Aptt # ol Suite, Apl. #, elc. i
ey M " b 5. Certificate of Status Desired O $8.75 addtional
2;| L L g;l Fee Required
Cily & Slale __ City & State 6. Election Campaign Financing $5.00 May Be
23| e 28| Trust Fund Contribution Added to Fees
2 .., Gauniry - Country 8. This corporation has liability for intangibie tax under s. 199.032,
;I 25] 29] ;(ﬂ Florida Statutes Yes No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| N
FISHER, JAY M ame
882 DOUGLAS AVE.. SUITE 100 82| Streot Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714 =
84| City Zip Code

FL [*

15, Pursuant to the provisions of Sestions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or noth, in the State of Flarida. Such change was aulhonzed by the corporation’s board of direstors. | hereby accept the appointment as registered
agent. ) am famidiar with, and accopt the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE __.. ... .. e
Slgitune typed or proded nsme of tege ageat and G i apphoabibe iNOTE- Ragsterad Agenl signatre raguired whan reinslating) DATE
12. o QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ting Presialecd ’ v e Ao (T DECFTE 11TIME L Change [T Addition
HANE iy e FAr e 12 HAME
SIRFET ADDRESS ‘?&:,\ OO0 F\ Y’Q.) 00 1.3 STREET ADDRESS
CITY-51.2F Avlamonte o (XS, L. 97T 14 QITY-ST- 21
e 1 DELETE 21TILE [ change ] Additien
NAME 2.2 HAME
STRZET ADDHESS 2.3 STREET ADDRESS o
CITy-s1-2p 2. 4CIY-51-2p
Tk [T DeLETE 31TLE [ Change L] Addition
NAME ) 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
QI8P 34.CI1Y-5T-2P
TilLE [T oetene 41MLE L] change ) Addition
NAME 4.2 NAME
STREET AGDRESS 4.3 STREET ADDRESS
CHY-51-2Ip 4.4 CITY-5T-2IP
TLe [T GEcETe 51TTLE [T Change ™ [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LY ST- 2P B 5.4 C(TY-S1-2IP
T [T oELETE 61TI7LE [T Change L Addition
NAME 62 NAME
STREET ADERESS 6.3 STREET ADDRESS
CITy-SI- 2P 6.4 CITY-S81-2IP
14. 1 do hereby cerlify that the information supplied with this tiing does not qualify for the exemption stated in Section 119.07(3){)), Flofida Statutes. | further cerlify that the

information indicated on this annual reporl or supplemental annual reporl is true and accurale and that my signature shall have the game lagal offect as if made under cath: that
| am an officer or directo of the corpgeetiod or ihe recgiyer or rustee empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chiange g ment wilth an addrass, ;
VARG

Yo7~ 78072

Daysims Pionu #

SIGNATURE: .

CR2E034 (9/96)

- ——— e



