FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT AL rmomz:xnc:izﬁ.:jniﬁhc:; STATE A p r 1 7 1 997 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretary Of State

| DOCUMENT # 5047:,5 8)

Corporalion Narg:

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

[ Principal Place of fusmess Mailing Address “"‘I’ m"“m Iml |I||| HII' Ill“l'll IIIH I|||| I‘I"l"“ I’I“ |||‘

801 EAST 67H §T. 801 EAST 6TH 8T.
SUITE 409 SUITE 409
PANAMA CITY FL 32401 PANAMA CITY FL 32401-9652
us [TH] 3. Date Incorporated or Qualffied | 3. Date of Last Report
| 2. Prineipal Place of Busmess o 2a. Mailing Address 4, FEI Number Applied For
T 50-1674812 Not Applcabio
Saite, Apt 4 eto Suite, Apl. #, elc. » . $3_75 Additional
221 E}—I 8. Certificate of Status Desired [3 Fee Roquired
[ Ciys Swe City & State 6. Election Campaign Financing $5.00 May Ba
23 o 28] Trust Fund Contribition O Added to Fees
|y ___ Gountry o Country 8. This corparation has liability for intangible tax under 5. 199.032,
35!_ e 251 2QI —3;1 Florida Staiutes ] Cves [No
___ 9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
FISHER, ELBERT 1. : P
. 801 EAST 8TH STREET B2| Street Address (P.O. Box Number is Nat ACW/
SUIT 408 =
PANAMA CITY FL 32401 -
84| City / FL 85| Zip Code

[ 11, Tursuant o the provisions of Seelong 607 0602 and 6071508, Florida Siatdles, the above-namad corporation submits this statement for the purpase of changing its registerad
othics or regisleres agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of direclors. | heteby accept the appointment as registered
agenl. | ari Jamilioe with and accep!t the obligations of Section 607.0505, Florida Statutes,

SIGNATURE

v Tuprerd O (o s £ of regsterad agent sid ite 1 appicable 0T Rogisiered Agent signalura required when reinstaing) DATE
1 QOFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
bfﬂru_;ﬁm o P[jsi T - o LJ oeLETE 11 TITLE ] Change L] Ada-tion
o FISHER, ELBERT L MD. 120
sthittaoskess | 809 EAST 6TH STREET, SUITE 409 13 STREET ADDRESS
aistar | PANAMA CITY FL 14CITY-§1-7P
T L] oeLeTe 23TIMLE [ Change [ Acdition
bkt 22 NAME
STRCEY ALDRESS 2.3 STREET ADDRESS
Y- 50-2IP 2.4 CITY-8T- 2P
T [ pELFSE A4 TITLE [Jchangs [ Addition
HEME 32 NAME ‘
SIRCETADMIESE 33 STREET ADDRESS
LIy S0 ] ] 34, CITY-4T- 2P
e | [ peLete 43TINE [ cnange 1] Addition
HARE 4.2 NAME
STREED ATRE 55 4.3 STREET ADDRESS
LI 81 e o 4ACHTY-5T- 2P
T T[] oevese 51TITLE ] thange ] Addition
HARME 5.2 NAME
SIREED BDORESS 5.3 STREET ADDRESS
CIY- 817 L 54 CilY- §T-2p
it Y ) [ perene BATIE TJ Change L] Addition
HAME 6.2 NAME
SIREFT ADDAE S 6.3 STREET ADDRESS
st 6.4 CITY-51-2IP
714, T do hered rlify trat the miarmation supplied valh this fiing doss nat qualify for the exemption stated In Section 119.07(3){), Florida Statutes. | furthar centify that the

infarcral-arn ingic aled on s annual report or supplemental annual repor is true and accurate and that my signature shall have the same lagat effect as f made under oaih; that
Lam an alhcor or deestor of the corporation of the receiver o trustoe empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Bock 13 chdanrl ar on an atlachment with an address.

SIGNATURE: X ﬂW% oy GAN-ANM AN
BianAT r:f Amnﬁpﬁoﬁw{ NAVE OF El OF#J ELOH DIRECTOR Date Dramtiene ‘ml. -

CR2EG34 (9/96)



