2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2008 08:00 A

DOCUMENT # 632016

1, Entity Name

JOSEPH H. FISHMAN, M.D., P.A.

Principal Place of Businass Mailing Address
609 LAKEVIEW RD. 609 LAKEVIEW RD.
CLEARWATER, FL 33756 US CLEARWATER, FL 33756 US

BRI

04022008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS. SPACE - o
. 59-1925848 Not Applicable

$8.75 Adaitional
Fee Required

5. Certilicate of Status Desired O

6§, Name and Address of Current Registered Agent

608 LAKEVIEW ROAD - DO NOT WRITE -
CLEARWATER, FL 33756 IN THIS SPACE :

B. The above named entity submits this statement [or the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
\he cbiigations of registerad agent.

SIGNATURE
S«gnatura, lyped o printad name of registerea agent and bie | apphcabie (NOTE Ragisterad Agant signature required when rewnsiatng) DATE
FILE NOWII! FEE IS 5150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution g Added to Fees e
LNODA0ASER

10. : OFFICERS AND DIRECTORS I R e TR TR R00T T=-00s  Talr
WILE DTP R U S AT
NAME FISHMAN, JOSEPH H.. M.D. ) o

STREET ADDRESS | 609 LAKEVIEW ROAD .
CITY-57.2IP CLEARWATER, FL 33756 . v

me . . L .
NAME o - G L B A
STREET ADDRESS L AL _
OITY-St-2P

TITLE
NAME

s | DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

~IN-THIS 'SPACE

TITLE
NAME O
STREET ADDRESS :
CITY-ST-7IP

TITLE R . .
NAME : o . T . ) o
STREET ADDRESS ' EE S N o N
S-Stz LI e _ y

oy,

L g e e - K

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fionda Statutes. | further certity thal the information
indicated on this report or supplemental report and accurate and that my signatura shall have the same lagal effect as it made under cath, that | am an officer or drector
of the corporation or the receiver ar truste powered to execuie this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 1
changed, or on an attachm, ith all other ike empowered -

SIGNATURE:

RBRINTED NAME OF 51GNING OFFICER OR DIRECTOR Date Dayums Prona &




