- : FILED
2004 FOR PROFIT CORPORATION Feb 13, 2004 8:00 am
ANNUAL REPORT Secretary of State

ngNlaJmlylENT # 484663 ] ] \ 02-13-2004 20007 049 ***150.00
FISCHER, SCHEMMER & SILBIGER, M.D., PA.
Principal Place cf Business Mailing Address
215 FIRST STREET NORTH 215 FIRST STREET NORTH
#200 #200 )
WINTER HAVEN, FL 33881 US WINTER HAVEN, FL. 33881 US
s e A v s IO R R R 0
Suite. Aptfrete_. .- o SuweApibele -t | 01312004 ChgP CR2EC34 (10/03)
City & State . City & State 4. FEI Number Applied For
. 59-1631538 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [} gi‘ggﬁ?e‘ﬁm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SCHEMMER, GARY B :
215 FIRST STREET NORTH Street Address (P.O. Bpx Number is Not Acceptable)
#200..
WINTER HAVEN, FL 33881
7 City FL I Zip Code

8, The above named entity submits this statement for the purpose of changing ita registered office or registerad agent, or both, in the State ot Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. lyped or printed heme of registerad agont and (ke if applicable. {NOTE: Aegisiered Agent signalure required when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will' be $550.00° |—— Trust Fung Contribution=—~~ —[3- —Added to Fegs ————~- —~——— " - — e
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S [ pelete TLE [ Changs 7] Addition
HAME FISCHER, FRANK J lIl NAME
STREETADDRESS | 215 FIRST STREET NORTH, #200 STREET ADDRESS
Ciy-§T-2P WINTER HAVEN, FL 33884 : CITY-s1-2P
TINE PTD 3 Delete TLE [3 Change - ] Addition
NAME SCHEMMER, GARY B NAME
STREET ADDAESS | 215 FIRST STREET NORTH, #200 STREET ADDRESS
ciy-5T1- 27 WINTER HAVEN, FL 33881 ciry-St-ap
TITLE SD [ Deieta TITLE [ Change [ Addition
NAME SILBIGER, JONATHAN 8 NAME
STREETADDRESS | 215 FIRST STREET NORTH, #200 STREET ADDRESS
Ciry-s1-2P WINTER HAVEN, FL 33881 CITY-5T-ZiP
TITLE ] Detote TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIy-ST-2P ¢ h T T 1) - e
e ' ' O Detete TME ClChange [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
ey -5T- 29 CITY-57-2P
mEe 3 Delete TnE [JChangs [T} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T- 7P : . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption statad in Section 118.67(3)(). Florida Statutes. | further cartify that the information
indicated on this report or supplemental raport is true an rate and that my signature shall have the same legal eifect as if made under oath; that 1 am an aofficer or director
. of the corporation or the regeiver of ‘axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 1f
changed, or on an attachment wj athar like empowered. .
260
Deta

SIGNATURE:

Dayiime Phone #

sn‘.ywdn?m yisn OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR



