2004 FOR PROFIT

ANNUAL REPORT

FILED
CORPORATION May 03, 2004 8:00 am

DOCUMENT # 504775

1. Entity Name .
ELBERT L. FISHER, M.D., P.A.

Principal Place of Business

801 EAST 6TH ST,
SUITE 409
PANAMA CITY, FL 32407 U5

Mailing Adoress

BO1 EASI BTH ST.
SUITE 409
PANAMA CITY, F. 32407 US

2. Principal Place of Business

503 Patkwoen T

Secretary of State

05-03-2004 90728 013 ***150.00

"% Box 3671 0GR

Po.

Suite, Apt. #, etc.

Suile, Apt. #, ete.

04292004 Chg-P CR2E034 (10/03)
City & State City & State -~ 4, FEI Number Applied For
AN A CLTY Fe- Ly rom Have s EL 59-1674812 Not Applicable
Zip e Country Country 3 $8.75 additional

32408 Us.A L

Zip - .
52 q_ \F v U, s A 5. Certificate of Status Desired

Fee Aequired

6. Name and Address of Current Re

gistered Agent 7. Name and Addreas of New Reglistered Agent

FISHER, ELBERT L. .
801 EAST 6TH STREET -
SUIT 409

PANAMA CITY, FL 32401

-

b e )

W arrana Gsvan [ Basonhe LerasierrnE

Ak w000

Street Address (P.0. Box Number is Not Acceptable) OF THEES T oF
503 CIT €18

ERr b sH

S PANAMA C 1y

Zip Cod
FL | %3¢ o)

-

8. The-above named entity £ubmils this gtatenent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

! A e NV
1 sionATURE 25 Kmunie Fsten (/pzﬁoﬂm. e of he v o =250 ¥
. &gnaﬂa,_typedm%med name of regisiored agent and ille f applicable. (NCITE: Ragrsiered Agani signalwe requited when reinstaing)  £24362 T [ . ﬁ.o,m{ DATE
.:;‘Fli;-z-.uwa‘wm FEE1S $1 5-9.00 9. Election Campaign F_inancing O $5_0f) May Be
Aft_er May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added o Fees
10. ) OFFICERS AND DIRECTORS ya 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
LE PDS 1 eiele TRE P \ CdcChange [ Addition
HAME FISHER, ELBERT L M.D. NAME Katun A 5 wep—
STREET ADDRESS | BO1 EAST 6TH STREET, SUITE 409 STEETADDRESS | D3 PAELwio e CA
£ry-S7-2P PANAMA CITY, FL . CITY-S1-27 PAMKMA AT |, FL Dasg ¥
TIRE [ pelste THLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-51-2P CITY-5T-2IP
TiLE [ Delete TITLE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-57-2IP
TITLE [ belate TITLE [JChange  [] Adddion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-57-21P CITY-5T-2P
TME 7 betele TITLE O] change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITy-5T-21p
me £3 Delete TmLE [ Change [ Adcilion
NAME : NANE
STREEY ADDRESS STREET ADDHESS
CiTY-5T-2P CITY-§T-2IP

12. | hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the inlormation
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thaf | am an officer or director

of tha corporation or the receiver orArustee er
changed, or on an attachment witif an acddr

SIGNATURE:

wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
ith all other like empowerad.

gw_—w-;-gu? )
Fp - #14-95Y) (¢

KH‘I?QMM rh’.SHiﬂ- Z/m‘wm fef’ oF uﬂ;q/a%

" !lGNATURE. AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIAECTOR
e E3Twi eF

Deytime Phone #

o)

)

Sepfar L.k



