FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
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FLORIDA DEPARTMENT QOF STATE

4] - '§! Sandra B. Mortham
g

s Secretary of State
DIVISION OF CORPORATIONS

.. 1996
DOCUMENT # 5047

1. Corporation Name

ELBERT L. FISHER, M.D., P.A.

Prncpal f’la&é of éumness
3661 5. MIAMI AVENUE
MIAMI FL 33133

(8)

Mailng Address

661 S. MIAMI AVENUE

SUITE 109
MIAMI FL 33133

AR

BTN

3. Date Incorporated or Qualified

06/01/1876

3a. Date of Last Report

05/01/1995

#, ot

22| Swte # 409

1y & State

ANAMA 0aTY _ FL
2] 3240

w3240
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Florida Statutes Yes

. & T 2a. Maling Address 4 FET Number Appiicd For
L1d 55T, e8] 80 | CAST C:?*ﬂ'\ g‘[’ ] 591674812 Not Applicable
[ Suitg. At #. elo. . ‘ $8.75 additional
271 < TQ’ #, L{’O‘? 6. Certificate of Status Desired O Fee Raquired
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8. This corporation has Inaﬁ'lity for intangible tax under s 199.032,

.S A

_ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -
, T L . .

FISHEH, ELBERT L 82| Strect AE;LSSS f}ég'%ox Nunt%e‘r(iér?oﬁcceptable) M b

3661 SOUTH MIAMI AVENUE y, g o1 FAST (W SSTeesx

SUITE 109 & Suute H 4of

MIAMI FL 33133 84| City - 135 Zip Code

PanvAMA Caty FL | |324o!

11, Fursuant 10 1he provisions of Secticns 6
or registerad agent, or both, in the State
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A7.0602 and 607.1508. Flonda Statutas, the above-naned corporation submits this statement for the purpose of changing iis registered office
of Flarida. Such change was authorized by the corporalion’s beard of divectors. | hereby accept the appointment as registered agent. | am
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OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PDS o - [ DFLETE 11 TILE s TR Crange L] Addifon
FISHER, ELBERT L. 12 NAME FISHER, €LBgaT L M.B.
3661 S. MIAMI AVE #109 13 STREET ADDRESS Fo| £AasT b6TH STREeT Sunwt Yob
__MIAMI FL B 1407Y-51-20 PArAMA iy FL  324o]
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32 NAME
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42 NAME
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i} 44 CITY-5-19
[] DELETE 5 1 TILE [ Changz [} Addition
52 NAME
53 STREET ADDRESS
E4CITY-ST-2P
(] DELETE 6 17LE {0 Change [ Addition
£ 2 NAME
6.3 STREET ADDRESS
64 CITY-ST-2IP
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caodity that the inforrmation indicated on this annual report or supplemental anny
cath. that | any an oficer or director of the corparation or the receiver or trustae
appeas in Block 12 or Block 13 if changad, or on an attachment with an address
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