"

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J23003

1. Entityidine

JEFFREY M. BISHOP, D.O., P.A.

Principal Place of Business
10115 FOREST HILL BLVD.

Mailing Address

570 ROYAL PALM BEACH BLVD.
ROYAL PALM BEACH FL 33411

FILED

Apr 08, 2004 8:00 am

ecretary of State

04-08-2004 90056 037 ***150.00

1 D..

#200
WEST PALM BEACH FL 33411

24038014

KLEIN, STUART B.
1551 FORUM PLACE
SUITE 400-B

WEST PALM BEACH FL 33401

e ac

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numper Appiied For
59-2695262 Not Applicable
ap Country ap Couniry 5. Cenificate of Status Desired (| $3.75 A_ddiiional
o Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L e e Name

—Street-Address (P:O-Box Number is'Not-Acceptable) . - -

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or primed name of registered agent and titia if applicable.

(NOTE: Regisrered Agent sigraiure required when reinstaning)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 2 DP {1 pelete TIME ] Change (] Addition
NAME BISHOP, JEFFREY M. NAME
-] STREET ADDRESS | 10115 FOREST HILL BLVD # 200 STREET ADDRESS
cy-sT-2P | WEST PALM BEACH FL 33414 CITY-ST-ZIP
TITLE [ Delete TIMeE [3 change (3 Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS 3 . .
- | crvsrap— - - - owvstze - -
e [ otete TLE [3 Change 3 Aadition
NAME ——— e ROMANE = -
STREET ADDRESS . i ) STREET ADDRESS e e e
ToTem g : ) CITY-ST-21P
TITLE [ pelete TiE [O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITy-ST-2iP
TMLE [ Delete TNLE [0 change 3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-2P CITY-ST-2IP P e LU
TME O Delete e REWEYY 3 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS M AR 3 0 20 DA
CITY-ST-2IP CITY-ST-2IP RE\”:N“E
12. | hereby certify that the information suppliag with this filing does not qualify foL4# exemption stated in Section 119.07(31 qum Statutes, | further certify that the information
indicated on this report or suppleme i signature shall have the same legal effect a5 F made under oath: that | am an afficer or director
cf the corporation or the receiver opfrugtee gmpowereg,to s required by Chapter 607, Florida Statutes; andg that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi i %
SIGNATURJAND TYPED OR PRINTED NAME OF smwlcen OR DIRECTOR “Date / Daytime Phaons #




