FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT § . FLORIDA DEPARTMENT OF STATE Feb 1 7 1 998 8 Ooam

CORPORATION & Sandra B, Mortham
ANNUAL REPOBT - 8 ‘ X Secretary of State
1998 Nes 2 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 48466 0)

1. Corporation Name

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

G ST

Principal Place of Business N Manhrig Address
400 AVENUE K. SE. SUITE D 400 AVENUE K. SE. SUITE D
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
e 09/24/1976
2. Principa! Piaca of Busincss | 2a. Mailing Address 4. FE! Number Applied For
21 e 59-1631538 Not Applicable
Suite, Apt. #, alc. Suite, Apl. #, elc. " $8.75 Additionat
*’2‘21 a7 5. Cortificate of Status Desired W] Fee Reguired
City & State | Ciy8 State 8. Elaction Campaign Financing $5.00 mey Be
23] . Trust Fund Contribution O Added to Fees
2ip |__ Country P Country 8, This corporation owes or has paid the current year Intangible
;‘] 25] o 20} ;0—| Personal Property Tax dus June30.  [lYes [T MNo
9, Name snd Address of Current Registerad Agent 10. Name and Address of New Registersed Agent
FISCHER, FRANK J. M.D. 8%/ Name
400 AVE K, SE B2] Street Address (P.0. Box Number i Not Acceptable)
WINTER HAVEN FL 33880 =
84| City FL ssl Zip Code

1. Pursuant 1o the provisions of Seclions 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registared

offica of registered agent. or bolh, m the Slate of Flonda Such change was autharized by the corperation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obhgations of, Seclion GO7.0505, Florida Statutes.
SIGNATURE _ _ ___ _ _ _ . . _ e
Stgnatens typed o penlod pane GF ragete g atpend ared Wb appheable (NGTE Rogistored Agent aignature roquired whan reinstating) DATE
12. j ERS AND DIRECTORS | 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
FITLE PTD N I I YT T EEE T [T change ™ LI Addition
NAME FISCHER, FRANK J. 12 NAME
seeT anoress | 400 AVE K, SE 19 STREET ADDAESS
¢ITy-sT- 2P WINTER HAVEN FL - 18 CITY-51- 2P
TITLE SD - T T ke 217I1LE [Tthange [ Addition
NAME SCHEMMER, GARY B. 22 NAME
steer apoeess | 400 AVE K, SE 23 STREET ADORESS
£y-St. 2 WINTER HAVEN FL o 2 4CAY-ST-2P
WILE s [T oeeete ATTILE I Tconenge [ Addition
NAME SILBIGER, JONATHAN § 3.2 HamtE
streev aponess | 400 AVENUE K, SE #4 33 STREET ADDRESS
CAY-S1-2p WINTR HAVENFL 33880 34.CY-ST- 2P
e ’ 7O okekte 41 TTLE Ll Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21p 44 CIIY-ST-21P
THLE T LI oeLbtE 51 TITLE [T Cienge L] Addition
NAME 5.2 KAME
STREEY ADDRESS 5.3 STREET ADDRESS
CiTY-S1-21F o _ 54 CITY-ST-ZIP
THLE [T oeLtie B1TIILE [JChange [ Addition
HNAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-5T-ZP

14. | hereby cerlify that tho information supplied with tis filing doces not qualify for the exemﬁt‘son slated in Section 119.07{3)), Florida Statutas. | further certify that the infarmation
inchcated on this annual report or supplemental annual report is truo and aceurate and that my signature shall have the sama legal effect as if made under oath; that | am an
(émcer cg diraclor of " wWir of trustee grmpowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears In

lock 12 or Block

SIGNATURE: .~

A/ Vrrank J. Fischer, M.D. _1/15/98 _ (941) 294-5457

CEMAEE D BT T e =Pty Tt e s @ A d S

CR2E034 {10/97)



