PROFIT
CORPORATION
ANNUAL REPCORT

1996
DOCUMENT #

1. Corporation Name

JERRY |. FISHMAN D.D.S. P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Sta‘e
DIVISION OF CORPORATIONS

(5)

S AR

Principal Place of Business Mahng Address
4480 SHERIDAN ST. 4480 SHERIDAN ST.
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
3. Date Incorporated or Quaiied | 3a. Date of Last Report
2. Principal Place of Business h | 2a. Maiing Address ’ 4. FEI Number Applied For
21} 26| 59-1369920 Not Applicable
i L# . it . . . iti
Suite, Apt. #, elc L Suite:, Apl. #, o 5. Certilcare of Status Desirad O $875 Adc!lllonal
22 5] Fee Regquired
City & State | Oyastae &. Election Campaign Financing $5.00 may Be
?3—[ El Trust Fund Cantribution O Added to Fees
» 2Zp Country . Zip | Country 8. This carporation has liability for intangible tax undar s 199,032,
2“-& 25 291 30] f lorida Statutes [ vses [INo
9. Name and Address of Current Re_g_i'steréd Agent 10. Name and Address of New Registered Agent
81| Name
FlSHMAN,JEHRY | [82] Sireet Address (P O. Box Numbior is Not Acceptable)
4480 SHERIDAN STREET
HOLLYWOOD FL 33021 83
84| City FL as\ Zip Code

1. Pursuant to the provisions of Sections 807.0502 and 6G7.1508, Florida Stalutes, the above named corporation subniits this statement for the purpose of changing its registered office
or registered agent, or both, in the Slate of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as regislered agent. | am
tamiliar with, and accept the obligalions of, Section 607.0505, Florida Statutes

SIGNATURE __ .. . N e B o R U
Sagnat. e, typerd o priled nanie of regpelo] @gonland Wle T apphane NITE Resgiterad Agant sigralure (s ifon w0 raSOLng DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD CTDELETE 1 1TILE [ Crangs L] Aodition

NAME FISHMAN JERRY | 17 NAME

STREET ADDRESS 4480 SHERIDAN STREET 1 35TREET ADORESS

CITY-51- 2P HOLLYWOOD FL ' 14CIIY-ST- 2P

TINE [ BELETE 71 Lk {7 Cheange [ Add:tion

NAME 22 NAME

STREET ADDRESS 2 ISTHEE! ADDRESS

CITY-Si-2p i ) 24 0ITY-ST-2 -

NTLE [} DELETE 31TLF [ Change  [] Addition

RAME 27 NAME

SYHEET ADDRESS 33, STREET ADDRCSS

CITY-S1 7F ) ) 340ITY-51-7iP )

THLE [ DELETE 4 1TNLE [3 Change ] Addition

HAME 4.7 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T- 2P ~ 440TY-5T-2F

TITLE [ DELETE 5 1TINE [ Cnange  [] Addition

NAME 52 HAME

STREET ADDRESS 53 STRELT ARDRISS

CITY-51-2IF 54 0ITY-51-2IP )

TIMLE [ DELETE Rl [ Change  [] Addition

NAME 52 N&ME

STHEET ABDRESS 63 SIREET ADDRESS

CITY-51-ZiP 64 CITY-5T-2IP

Tzl with s fing is voluntarky furmished and does not qualty for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indigate on nual report or supplementa annual report is true and acedrate and that my signature shall have the same legal etfect as if made under
oath; that | am an officer or g of of fhlf grporation or the receiver or trustee empowered 10 exacute this report as requiréd by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Blog hahgefy or on an attachment with an address.

SIGNATURE: _

14. 1 do hareby certify that the information sy

L Jeney Tispuan W sfshs (os TS

SIANATYRY AND TY O NAME OF SIGNING OFFIGER Ofl DIRECTOR T T Diayame Phore b

CR2E034 (12/95)




