FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT G R L, FLORIDA DEPARTMENT OF STATE
CORPCRATION A 1 o

ANNUAL REPORT

199 g
DOCUMENT # L42631 (6)

1. Corporation Name

JAMES P. FISCHER, M.D., P.A.

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

i

JRIITR

MR

Principa’ Place of Busingss Maiting Address
% BURTON W. WIAND ESQ. % BURTON W. WIAND ESO.
601 CLEVELAND STREET #800 601 CLEVELAND STREET #800
CLEARWATER FL 34615 GLEARWATER FL 34615 b -
3. Date Incorparated ar Qualified 3a. Date of Last Seport
["2. Principal Place of Business. 2a. Maling Adoress R B 4. FEiNumber ' Appied For
[21] 26) 5920084319 - Nei Appicatie
Lo Suite. Apl. , elc. Suite, Apl. A, etc. 5. Certficate of Stalus Desired O $B‘75 Add_“ional
221 ;l Fee Required
___ City & Stale . Oty & State 6. Flection Campaign Finanaing 0 $5.00 May Be
23] 23] Trust Fund Gontribution Added to Feas
- Zip _ Gountry Zip . Country B. This corporation has hiahility far intancable tax under s 199.032,
@l 25 El 30-I Fionda Statutes [1Yes [Ne
L. 0. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name
WMD, BURTON W. B2] Stract Address (P.0. Box Number is Not Acceplable o
601 CLEVELAND STREET - .
SUITE 800 83
CLEARWATER FL 34817 54 Gy FL asi pCodo
T ¥, Pursuant to the provisons of Sectans B07 0507 and 607.1508, Flordz Statutes, the abovo -named corporation submiits this stalement for the purpose of changing il registered office
or ragistered agent, or both, in the Stale of Flarida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE e e e e e e L o _
Slgratare, typed O prn ed name of regined agen and bile 1f apphatzle HOTE Fegystered Agunt sigha®aed 1o ared whon 1ok bt e DaATE E,.‘;
12. OFFICERS AND DIRECTORS H EE ADDITICNS/CHANGES T0 OF HIGERS AND DIHEGTORS IN 12 z
TIRLE D [C] DELETE 11TINE O Chang: [ Addlion | =
NAME FISCHER, JAMES P. 1.2 NAML 3
st aoness | 244 SHEFFIELD CIRCLE W, 34 SIREE 1 ADDRESS &
env-srae | PALM HARBOR FL N R ) N o &
ILE [} DELFTE 2 1TILE [ Changs ) Adduon | O
NAME 2.2 NAME
STREEI ARDRESS 2.3 STREEY ADDRESS
eheseae L — . _Jacii-st2e e .
TILE ] DELETE 31TE [ Changz ] Addilion
NAME 32 NAME
STHEE T ADDRESS 33 STREET ADORESS
| oliy-ST-21p i . 34CI1Y-51-2P . ; o _
TIT.E [J DELETE 4 1INF [ Change  [] Additien
NANE 4.2 NAME
SIHEF ADDRESS 4.3 SIREET ADDRESS
| Chv-S1-2F 44 CiTy-51-2IF . ] |
Tk [] DELETE 5 1 THLE [ Change  [] Addition |
HAME 5.2 NAME :
STRELT AZDRFSS 53 STHEF ADDRESS |
| omvestae | 54CHY-S1-2P o o }
¢ [ DELETE 5 1TIILE [ Cnange  [[] Additien |
HAME 62 NAME }
STHEE | ADLR: $S 6.3 STREET ADORESS |
| coe-stze | B4 CITY-ST-71P .

14. | do herebyy cerldy thal tha information supplied with this filing is voluntarity furnisned and does not qualify for the exemplion stated in Section 11967(3)‘(k), Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shal. have the same legat effect es if made under
cath; that + am an officer o direclor of the corporation or the receiver ar trustee empawered to execute this report as required by Chaptor BO7, Florida Statutes; and that my name

appears in Biock 12 or Biock 13 if changed, or on an attachment with &n address.
3/31/% FERZ S

SIGNATURE: WJ? T ¥ _ 1L
SIGHMATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cheatr. Dyt Prowg: 0




