2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 484663 _FILED TAIE
1. Entity Name SEERE‘ U;‘:Rg:‘f\gi{a {‘?R’ E‘ﬂT {0MS
ST ES [t B A TN E £ AR PR =
FISCHER, SCHEMMER & SILBIGER, M.D., P-A. BIVISION b LY
QO FEB -4 AMI0:27
Principal Place of Business Mailing Address
400 AVENUE K. SE. SUITE D 400 AVENUE X, SE. SUITE D
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880-4146
z T L LR
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—1631538 (Enr Anphentlz
ap Country Zn Country 5. Certificate of Status Desired O ?.g'ggﬁ:ﬂmnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
FISCHEH- FRANK J. M.D. | Street Address {P.0. Box Number is Not Acceptable)
400 AVE X, SE
WINTER HAVEN FL 33880
City FL | 2o Code f

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad of prntad name af ragistered agant and bile if applicabla. (NOTE: Registerad Agert signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . I .
Tax filingprequiremem%nd elects toydo so. ’ After MAY 1, 2000 Fee will be $550.00 1 ?:iglizn%agfni:?suggf e O f{ij 00 waay B0
= . ed to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND D!RECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [J pelzte TITLE [Jchange ] Addition
NAME FISCHER, FRANK J. NAME = 0 I:l = 1= = !34 i J— :3
STREET AOORESS | 400 AVE K, SE STREET ADDRESS 02T/ 00--0104 T
arv-s-z¢ | WINTER HAVEN FL GirY-ST-21P sxpwdt0, 00 k] S0, 00
TmE SD [ Delete ME [ Change  [CJ Addition
NAME SCHEMMER, GARY B. NAME :
STREET ADDRESS | 400 AVE K, SE STREET ADDRESS
GITY-ST-2IP WINTER HAVEN FL CITY-ST-2IP
TIILE 8 T Delete TITLE ' Clchange [ Addition
NAME SILBIGER, JONATHAN § HAME
STREET ACDRESS | 400 AVENUE K, SE #4 STREET ADDRESS
CITY-ST-7IP WINTR HAVEN FL 33880 CITY-§T-7IP
TTE ] Detete TIME (I Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2P
TITLE [ Delete TITLE O change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CTY-§T-2IP
e {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-S1-ZP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as 1 rmade under oath; that | am an officer or director
of the corpgration or the receiver or trustee empowered {0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

-
= R Rt AN TENLA T Yy AB
A Ty ghllaish)

A b, OO AR IS

T SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylima Phone #

SIGNATURE:




