FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFHT
CORPORATION
ANNUAL REPORT

i
19964-20,90
DOCUMENT # 657121

1. Corporation Name

JANET G. FISHMAN, M.D., P-A.

FLORIDA DEPARTMENT OF STATE
e Sandra B. Mortham
e D Secretary of State

¥
_ - E{jﬁé’\l‘g Q?RPORAUONS ()/
©)

RS

Principal Place of Business Malling Address

LAKEVIEW RD. LAKEVIEW RD.
609 LAKEVIEW RD). 609 LAKEVIEW RD.
CLEARWATER FL 34616 CLEARWATER FL 34616
3. Date Incorparated or Qualified 3a. Date of Last Repon
02/26/1980 08/09/1995
2. Principal Place of Business _gaA Mailing Address 4. FEI Number Applied For
_2_1] 26 59" 19?2 155 Nat Applicable
Stite, Apt. 4, elc- | Sulle. At #. g 5. Certificate of Status Desired O $8.75 Add.itional
@_ - 27—1 i Fee Required
City & Stale | Ciy & State 6. Eloction Carmnpaign Financing 0 $5.00 May Be
E‘ 28] Trust Fund Contribution Added to Fees
Zip | Gountry | Zp Country 8. This corporation has liability for intangitle tax under s 199.082,
24] 25 20] (30 Florida Statutes ﬁ\"es Ono
| 9. Name and Address of Current Registered Agent 10. Name end Addrass of New Registered Agent
B1| Nanme
FISHMAN, JANET G, M.D. 82| Strect Address (P-O. Box Number is Not Acceptable)
802 LAKEVIEW RD.
CLEARWATER FL 34616 8
84| Cny Zip Code

FL |®

711, Pursuant to 1h2 provisions of Sections 807.0502 and £07.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was aJthorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, a~d accept the obligations of, Section 627.0505, Florida Statutes.

SIGNATURE e e b ~ . L [,
Signature, lyped or prnted name ol re 3stere 1 agent and Titie it appicatla NOTE: Ragistered Agert sgnature raqured whan rainstating! DATE G

_1? OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

e PD ] DELETE 1.1 T0LE [JCtange [J Addition | =

HAME FISHMAN, JANET G. 12 NAME 3

smerraooaess | 809 LAKEVIEW ROAD 13 STREET AUDRESS g

CITY-5T-21P CLEARWATER FL 14 CIYY-§T- 2P &

TILE [] DELETE 21 TIILE [ Grenge [ Addibon | O

HAME 27 NAME

STRLFT ADDRESS 23 STAEET AUDRESS

CITY-S1-2P 24CMY-51-2P

N3 [1 DELETE 3.1 TI0LE [ Change  [] Addtion

NAME 17 NAME

SIREET AUDRESS 33 STREET ADDRESS

CIlY-§1-2IP 34C1Y-$T-2P

TITLE [ OELETE 41TINE [ Change  [C] Addition

NAME 47 NAME

STREE| ADDRESS 4.3 STREET AIDRESS

Cy-§T-2P 4ACHTY-ST-2IP

THLE [] DELETE 5 1 TMLE [ Change  [] Addtion

NAME 52 NAME

STREEI ADDRESS 53 $TREET ADDKESS

CITy-8T-2IF 54 CITY-ST- 2P

TTLE 1 DELETE & 1TILE [ Change  [J Addition

NAME 62 NAME

STREE! ADDRESS 5.3 STREET ADDRESS

CIY-ST-2F 64 CITY-ST-2P

14. | dc hereby cerlify that the informaticn supplied wilh th:s filng is voluntarily Farmished and does nol qualify for the exermption staled in Section 118.07(3)k). Florida Statutes. | funther

certify that the information indicated on s annual repart or supplernental annual report is truo and accurate and that my signature shall have the same legal gffect as it made under |
oalh; that | am an officer ar director of the corporation or the receiver or trustes empowered to execute this report as requires by Chapter 607, Florida Statutes: and that my name |

if changed, or on an attaghment with an address
15 H3 ol ~S§7%
Da Deryti-2 Phone #

appoars in Bock 12 or Block 13

SIGNATURE: N \IL j!i%
i

A PR IGNING orgcaf OR DIRECTOR




