FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 it

DOCUMENT # 604720 (3)
ROBERT C. EISSMAN, M.D., P.A.

1. Corporation Name
Mailing Address ”“”l Hm Ilm ||||| ||||| NI“ I||| ||||| Iml ||||‘ |||||

Principal Place of Business

4710 §. FLORIDA AVE. 1654 BLUE HERON LA
B SUITE LAKELAND FL 33813
bgKELM«D FL 3813 3. Date Incorporated or Qualiied | 3a. Date of Last Report
10/01/1973 04/04/1995
| 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 25] 59-1481530 Nof Apphcable
_ Suite. Apt. 4, ete. Site, Apt. #, 8Lc. 5. Gertificate of Status Desired ] $8.75 Additional
22] m Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Bz
23 28] Trust Fund Contribution 0 Added 1o Fees
. Ip Country ip Country 8. This corporation has liability for intangible tax under s 199.032,
2;| —2;] E—Q—I ;I Fiorida Statutes [ ves ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nane
EISSMAN, ROBERT C 82| Street Address [P.0. Box Number is Not Acceplable]
1654 BLUE HERON LA - _
LAKELAND, FL
33813 84| City FL IasT Fip Code

=]

11. Purstant 10 the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered offic
of registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hareby accept the appointment as registered agent. | an
familar with, and accept the ehligations of, Section 607.0505, Florida Statutes.

BIGNATURE _ O U e e
Signah.re, typed or printeo name of 1egis! agent and ntie if anoicatle (NOTE Registered Agonl Sigrature ioqui-ad when renstabog DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS N 12

TILE P [ DELETE 11TITLE [ Change [} Addition

Nt EISSMAN, ROBERT C, MD 1208

sineer aopriss | 1650 BLUE HERON LANE 1.3 SIREET ADDRESS

CAY-ST-2IP LAKELAND, FL 00000 14CMY-5T-2IP

T [C] DELETE 2. 1TIME [7] Change [ Addition

NAME 22 HAME

STRELT ADDRESS 23STRLE] ADDRESS

CITY-5T-2IP 24Ty -ST-2IP

TiTLe [] DELETE 3ATMLE [ Change  [] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IF 34CITY-S1-7P

e [ DELETE 4 1TLE [J Change  [] Addition

NAME 47 NAME

STREET ADDRESS 43 STREET ADDRESS

CTY-§1-21P 44CITY-S1- 2P .

TMLE ) DELETE 5 1 TIMLE [] Change  [J Additicn

NAME 5.2 NAME

STREFT ADDRESS 53 GIR:E1 ADDRESS

Ciry-S1-219 §401Y-50- 2P

TILE ] DELETE 6 1TITLE [] Change [ Addition

NAME 62 NAME

STRERT ADDRESS 63 STHEET ADDRESS

CITY-S1-2I §ACITY-$1-7P

14. 1 do hereby certify that the infermation supphed with this filing is voluntarily furnished and does not quality for the exermption statad in Section 119.07{3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation ar or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name

chrae

2 Al 94 BAT6%5)

ima Fnone #

CR2E034 (12/95)



