FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
O o B, vt Jan 16 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # V28287 (3)

1. Corporation Name

KENNETH C. FISCHER, M.D., P.A.

. A A

CORPORATION

P!il“-&Cipﬂl Piace of Business Mailing Address
1190 NW 85 ST 1190 Nw 85 ST
SUITE 402 SUITE 402
MIAMI FL 33150 MIAM( FL 33150-2067
us us 3. Date Incorporated or Qualified 3a, Date of Last Report
| S 04/13/1982 06/18/1996
| 2 Prncpal Flace of usaess [ 2. Mailing Address 4, FEI Number Applied For
|21] ) L |28l 650320362 Nol Applicable
Suito, Apt #, clo Suite, Apt #, et iti
e ‘ ‘ §. Certificate of Status Desired | $8.75 Adqutlonal
E - . - . m Fee Required
City & State: | Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 . 28] Trust Fund Contribution Added to Fees
2ip ~ Country 4w Country 8. This corporation has liability for intangible tax under s. 199.032,
@ 25] 29—| ;(ﬂ Florida Statutes Yas Mo
9. Name and Address of (:_;.Eenl Heglstered Agent 10. Name and Address of New Reglsterasd Agont
FISCHER, KENNETH C. 81] Name B
5090 NORTH BAY RD‘ B2| Street Address {P.0. Box Number is Not Acceptable)
MIAMI BEACH FL 33140 ‘
83
84| City FL 85| Zip Code

11, Pursuanl 10 the provis ang of Soclions 607 0562 and 6071508, Florida Stalules, the above-named coporation submils this statemen for the purpose of changing its registerad
office or registered agent, or both_in the State of Florida Such change was authorized by the carporation’s board of directors. | heraby accept the appoiniment as regislered
agenl | arn famil ar with, and acceps the obligalions of, Secton 607.0505, Florida Statutes

SIGMATURE _ .
Qi ty. Tttt G gt e g e Ll A (NUTE Fagatered Agant sighature raquired when rarsiating) DATE
12. T OITICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TN ) R [T ofiere e [JChange ] Adaition
NAME FISCHER, KENNETH C. 1.2 NAME
sieer aooress | D090 NORTH BAY RD. 1.3 STREET ADDRESS
OITy- 512 MIAMI BEACH FL 140TY-ST- 2P :
TiLE [ oecere 21 TIE [ change [T Addition
HAME 22 NAME
SIFCET ATIRESS 2.3 STREET ADDRESS
CITY- 51 2P 2 ¢CiTY-§T-2P
e [T DELETE 31 TMLE [l chage L7 Addition
MAME 3.2 NAME
SIRFET ADDRESS 33 STREET ADDRESS
Ciry-S1-2p N ) 34 CIIY-ST-2P
TIILE ' [T oecere 411 [J change ] Aadition
NAME 4 2 NAME
STREFT ATIRESS 43 £TREET ADDRESS
Ciry 51 o N . F4CTY-ST- 2P
TLE [ ] DELETE 5TTILE [ Jchange [T Auditian
NAME 52 NAME
STREET ADIRESS 53 STREET ADDRESS
Gily- 812 - 54 GITY-ST-2P .
e T ) CJ DELETE 81T1LE 1 [thange [ Acdition
NAME 62 NAME
STHEET ADCRESS £.3 STREET ADDRESS
CiTy - S1- 2 £4C0Y-5T-2IP

14, 1 00 hereby corily That The nfarmalion supplied weth his iling does nat qualily for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the
information indicated on this annual report or supiremental annaal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or crcclor of the corporalion ar the receiver or trustec empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name

appears i Block 12 or Black 13 if changed, or en an attachment with an address.
SIGNATURE: __ PUtantX Yoot | || (s~ c1mgac-36cs
SIGHNATURE AND TVFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diate Daylime Phone #

0207306

CR2E034 (9/96)



