S FILED

2008 FOR PROFIT CORPORATION Mar 05, 2008 8:00 am

ANNUAL REPORT = - Secretary of State

DOCUMENT #615108 03-05-2008 90022 032 ***150.00
1. Entity Name
LEE A. FISCHER, M.D., P.A.
Principal Place of Business Mailing Address N
2669 FOREST HILL BLVD. 2669 FOREST HILL BLVD.
100 100 .
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406 '
R RV ARTRARIR R D
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262008 Chg-P CR2ED34 (12/06)
City & State Cily & State 4. FE! Number Apptlied For
i 59-1885770 Not Applicable
zp Country o Country 5. Cerlilicate of Status Desirad ~ [J Eg'zgﬁf:ci’”ma'
6. Name and Address of Current Registerad Agent 7. Nama and Addrass of New Registered Agent
_ I , Name
AHMED, MUJAHED M
2669 FOREST HILL BLVD., - Street Address (P.0. Box Number is Not Acceplable)
100 ’
WEST PALM BEACH FL, FL 33496 :
! : City : FL | 2ip Code

8. The above namad entity submits this statement for the purpose of changing ils regislerad office or registered agent. ar boih, in the State of Florida. | am familiar with, and accept
the abligations cf registered agent. L

AT ¥
SIGNATURE -
Signature, typad or printed name of registared agent and Wils i applicable. (NOTE: Ragistetud Ayant Signalure redun e whan ransiatiog) DATE
FILE NOW!!! FEE 1S $450.00 9. Election Campaign Financing $£5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPS O delete TITLE [ Change [ Addition
NAME AHMED, MUJAHED M NAME
STREET ADORESS | 200 C2 CROSSWINDS DR STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33413 CITY-ST-2IF
TLE 1 Detete TILE [ change (T Adsition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP
TITLE 1 Celet TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY - ST-2iP LCY-ST-2P - - —— el e e
TIE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE [ Delete TLE : [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP )
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not gualify tor the exemptions contained in Chapter 119, Florida Statutes. 1 furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or diractor
ol the corporation or the receiver or rusles empowarad [0 execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 114

changed, or on an attachment with an address, with all olhem
A Z.2F o g
SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daybme Phong ¢




