FILED
2005 F O NNUAL REPORT T'ON Jan 28, 2005 08:00 AM

LDOCUMENT # J16409 Secretary of State

1. Entity Name

LEWIS A. FISHMAN, P.A.

Principal Place of Business Mailing Address
8211 W BROWARD BLVD 8211 W BROWARD BLVD
STE 440 STE 440~ B
- s —— 1117 T
01252005 No ChQ-P CR2EQ034 {10/03)
DO NOT WRITE IN THIS SPACE PR o For
59-2693588 Not Applicable

5. Certificate of Status Desired O ?g-g?qﬁi‘émﬂnﬂ[

6. Name and Address of Current Registered Agent

£211 W BROWARD BLVD DO NOT WRITE
EIEI#ETION, FL 33324 - IN THIS SPACE

8. The above named gntity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accegt
the obligations of registered agent. ;

SIGNATURE

Signature, typed or printed name o* registered agent and 1tk it apphicakile MNOTE Ragislered Ageni signature required when reinstating) DaTE

FILE NOW!! FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be
Atter May 1, 2005 Fee will be $550.00 Trust Fund Coritribution. O  Added to Fess

10. QFFICERS AND DIRECTORS I
TITLE DP
HAMIE FISHMAN, LEWIS A, ROnnGen1aes

STREET ADDRESS | 8211 W. BROWARD BLVD. #440 091 /28058009018 158,00
Ciry-s1-2P PLANTATION, FL .

TITLE

NAME

STREET ADDRESS
GiIY-57-2F

TITLE
HAME

i | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-51-2IP

FITLE

NAME

STREET ADDBESS
CITr-57-2IP

TLE

NAME

STREET ADORESS
CITy-57-2%

12, | hereby certify that the informalion supplied with this filing does nat qualify for the exemption staled in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of Ihe corporation or the receiver or frustee empowered to exscule this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered

SIGNATURE: Jer £ b LEur; A, TTsunan élfn/‘DS (55Y)370-660p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytime Phone #




