FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT ‘ ecretary of State
DOCUMENT # J23003 TR 04-06-2006 90043 001 ***300.00

1. Entity Name

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

Principal Place of Business Mailing Address

10115 FOREST HILL BLVD. 570 ROYAL PALM BEACH BLVD. G G 0 U 8 74 9
#200 ROYAL PALM BEACH, FL 33411 ’
WEST PALM BEACH, FL 334+

Suite, Apt. #, elc, Suite, Apt. #, etc. 01112006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2695262 Not Applicable
Z:pi? Z/ / J/ Country 4p Couniry 5. Cettificate of Status Desired a ?g';esqaf:;"””"'
6, Name and Address of Current Registerod Agent 7. Name and Address of Now Rogisterod Agent
Name
KLEIN, STUART B.
1551 FORUM PLACE Street Address {P.0. Box Number is Not Acceplable}
SUITE 400-B
WEST PALM BEACH, FL 33401
City FL ] Zip Code

8. The above named enlity submits this staterent for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prsd name of regsterad agent and tie if applcanie. (NOTE: Repistered Agent signanse requred when ronstatng) DATE
FILE NOWIII FEE IS $150.00 9. Efeciion Campaign ﬁnancing $5.00 may Be
Atter May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11
TE DP 1 Detete THLE [ Change [ Andition
NAME BISHOP, JEFFREY M. NAME
SIREET ADDRESS | 10115 FOREST HILL BLVD # 200 STREET ADORESS
CiTY-8T-2P WEST PALM BEACH, FL 33414 CiTY-ST-7P
TITLE 7 Detete TMLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ci1y-S1-ZP CITY-S1-21P
THLE O pelete TITLE [ Craage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P Cmy-s1-2P
TITLE [ Detete TILE [ Change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY.ST-27
TME ] Delete TTLE [0 charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-St-ap CrY-ST-27
TLE O Delete TTLE [ Crange [ Adoitien
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-57-2P

12. | hereby ceriify that the information supplied with this filing does nat gualify for the exemplions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
inglicated on this report or supplemental report is true and accurate and 1 signature shall have the same lega effect as if made under oath; thal | am an officer or director
of the corporation or the feceiver of trustee empowersd 10 execute this ‘as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11f

changed, or on an attachment with an ess, wi | other like em / é
Deie

SIGNATURE:

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrmg Phone #




