2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 25, 2003 8:00 am

THE ST,

DOCUMENT # 484663 Secretary of State

1. Entity Name .
FISCHER, SCHEMMER & SILBIGER, M.D., PA. 03-25-2003 50078 011 ***150.00

Principal Place of Business Mailing Address
400 AVENUE K. SE. SUITE D 400 AVENUE K. SE. SUITE D
WINTER HAVEN FL. 33880 WINTER HAVEN FL 33880 .
2. Principal Flace of BUsiness _ e 3. Mailing Address > 'I""”lm ilm |‘||||m"”"””|'|“ Ill‘“ll” m” |[|“|||" m‘
NS FAvsT Sired NoT\i2ed 216 FreT STrey NovTh, RAwd
Suite, Apt. #, etc. Sune.‘ Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State — City & State 4. FEi Number Applied For
Winter Wavew T L WikNter Hawen FL 58-1631538 Not Applicable
Zip Country Zip Country " . $8.75 additional
X f Stat .
usH US A 5. Certificate of Status Desired O Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
' : ' S Name T o
FISCHER, FRANK J. M.D. Schemmer-, Govy B,
Street Address (P.O. Box Nymber is bt Accepiab'e) -
400 AVE K, SE _ 215 T STresy MyTh, Teeo
WINTER HAVEN FL 33880
City . Zip Code
S WiyTev Helen FL | 3368,
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the chligations of registered a
SIGNATURE- Gty O\ €3 opmemg . ch\u gu\gmm<r‘ % \’l o
. .Signatura, typed or &nled‘ namé ol reg:sls\ed agar?t and tile if appiicable. N (NOTE: Registered Agent idmure raquired when reinstating} DATE \
2 oW A
FILE N?VZVO i.EE 'ﬁ[f:s:éoo 0 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fes will be $550.0 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Fiorida Department of State
10. : : QFFICERS AND DIRECTCRS | 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE - JPTD ﬁ' Delete TE s - - [ Change }Z&dd‘mon 8
e FISCHER, FRANK J. e Fisther, Frenl 3. I, g
streer anoress | 400 AVE K, SE STREET ADDRESS a5 FugT STreald HyvThw 3
ev-st-ze | WINTER HAVEN FL CITY-S§1-2P winTer Hwven FL ‘5'5&59, g
TILE SD 3 O Delete TITLE ro o 2 R Chenge [ Addiion | &
NAME SCHEMMER, GARY B. NAME Shrem mer) Epry 1S o200
steeT anoaess | 400 AVE K, SE STREET ADDRESS 215 FuAT STreeT Noril, #2-
. o
CITY-ST-ZIP WINTER HAVEN FL CITY-5T-21P AV W e v |"}HV€ N F L_ FSFS;._;@\
TIME S oo e Opetete. - —Q-me . ... 8O ., .. - igs -o DS\ Change [ Addtion_
HAME SILBIGER, JONATHAN § NAME Silbigyer, SoneThaN 'S . #2700
steeT a0oress | 400 AVENUE K, SE #4 STREET ADDRESS 215 Fiuvst SThveeV Novin "
orv-st-z¢ | WINTR HAVEN FL 33880 CITY- ST-2IP Wiy PBrve iy FL 330%\
TILE [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvy-S1-21p ) CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-5T-2IP CATY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that,the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Fiorida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this feporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withother like empdglvered.
' 0\ ARE TR R EE o S T -
SIGNATURE: SIGNATT &AﬁqCLW\M_ & ) 62 2945487
SIGNATURE AND TYPED QiBINTED NAME OF SIQIING OFFICER OR DIRECTOR Date Daytime Phona #




