}:14-97 B-0003-ntr
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secretary of State
BIVISION OF COHPORATIONS

DOCUMENT #

1. Corporabon Marmea

FISCHER, SCHEMMER & SILBIGER, M.D., P.A.

(0)

Poncipal Place of Busingss

400 AVENUE K. SE. SUITE D
WINTER HAVEN FL 33680

Mailirg Address

400 AVENUE K. SE. SUITE D
WINTER HAVEN FL 338304123

FILED
Jan 14 1997 8:00am
Secretary of State

A O

3. Date Incorporated or Qualitied

09/24/1975

3a. Date of Last Report

03/06/1996

2. Principal Place of Busngss 25.—"M:r|il|ng Addrass

4. FEI Number Applied For

I 28]

! I 251 53-1631538 Not Applicable
Suite Apt # et Suiter, Ap #, et
f [ = F 5. Certibcate of Status Desired [ $8'75 Additional
Lﬁﬁ e e 27’| Fee Required
City & State | Oty & State 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Addsd to Faes

Zp T courmy T 7T 7p
2 25| 29 |30]

Country

B. This corporation has liability for intangible tax under s. 199.032,
Florida Statules [Dves [no

10. Name and Addreas of New Raglsterad Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
FISCHER, FRANK J. M.D. 81| Name
400 AVEK, SE 53
WINTER HAVEN FL 33880
83
84| Ty

85| Zip Code

FL

11, Pursuant to the prowsions of &

agent Tam famhar wili ard avcaept 1he obliganons of, Section 607.0505, Flarida Stalutes.

607 0502 and GO7 1508, Florida Statules, the above-named corporation submits this statement for the pUrpose of changing Its 1egreiored
oflice o registored agent. or both, i he Stale of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisiered

SIGNATURE I e e .
Blgreatine tygsecr o preitea b e ol aeae e dacgeee e e i apgahieanl: {NOTE Registersd Agant signature required when reinstatng) DATE
12. » OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE PTD [T oiuetr 11 TIILE [T change ] Adaition
NAKE FISCHER, FRANK J. 12 NAME
streei anonzss | 400 AVE K, SE 13 STREEY AUDRESS
CIIY- S1- 21 WINTER "“VEN FL 14 CITY-ST- 7P
3LE SO I BEceTe 2.1 1Lk [T change [ Acdition
NAME SCHEMMER, GARY B. 23 HAME
street anoness | 400 AVE K, SE 23 STREET ADDRESS
crv-st e | WINTER HAVEN FL 7 2.4CY.5]-2P
T S CTbECETE 24 HILE [TChange L] Adaition
NakdE SILB)GER, JONATHAN S 32 NAME
stk acoess | 400 AVENUE K, SE #4 33 STREET ADDRESS
CITY-51-71 WINTR HAVEN FL 33880 34 GITY-51-2IP
Tt [T oruene 41 THLE [T Change L] Adaition
NAME 4.2 NAME
STREET ATDRESS 43 STHEET ADDRESS
Gify- 51 2P - 448/Ty-ST-TIP
TTLE R T D DHEE 91 TTLE D Bhangﬁ D Addition
NAME 52 NAME
STRELY ADURESS 5.3 STRZET ADDRESS
O -S1- 2P e 54 CITY- ST 2P
Tt [T orete 617I1LE [J Change  L_J Addition
BAVE 62 NAME
STHEET ADDE 3 6.3 STREET ADCRESS
Y51 2P 64 CITY- ST-2IP

M attachment wilh an address,

W”ll

appears in Block 12 g

SIGNATURE: =

aek 13 1 changed, or

Frank J, Fischer 1/2/97

14. [ o heteby cerlify thal 1he Tonmatian st od with ks fing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the
infermation indiGatea o this annual reparl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
Iarm an afficer or director of 1he corporation o e recever or trustoe empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my nama

(941) 294-5457

U NAME OF SHENING GFFICER OR DIRECTOR

ATURE ANG TYPEQ OR i

Liale Guytire Friore #

CR2E034 (9/96)



