* SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897, FILED

1997 ; D|V|S|§riccr)?a&)(:§):tzﬂoNs Secretary Of State

PQCUMENT # 142631 (6)
JAMES P. FISCHER, M.D., P.A.

GRS ETR R

Princlpal Ptace of Business Mailing Addross
% BURTON W. WIAND ESQ. % BURTON W. WIAND ESQ.
601 GLEVELAND STREET #800 €01 CLEVELAND STREET #800
CLEARWATER FL 34615 CLEARWATER FL 34615 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 34, Date of Last Report
01/08/1990 05/01/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] 50-2084319 Not Applicable
i . #, elc. ile, Apt #, etc. iti
Suita, Apt. ¥, et Sulte, Ap el 5. Coerlificate of Status Desired O $3.75 Additional
22 |27] Fee Requlred
City & State Cily & State 6. Elaction Campaign Financing $5.00 May Bo
_2__3] 28 Trust Fund Contribution ] Added 1o Faes
Zip Country Zip Counlry 8. This corporation owes or has paid the currént year Intangible
m —2_5] El El Personal Properly Tex dus June 30. [ ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl
WIAND, BURTON W. 81| Name
601 CLEVELAND STREET 82 Street Address (P.O. Box Number is Not Acgeptabile)
SUITE 800
CLEARWATER FL 34617 83
84| Ciy FL 88| Zip Code

41, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submils this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appainiment &s registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Flosida Statutes.

SIGNATURE _ R,
Signature typad of printed name ol registcred agent and kilg if apphcable (NOTE: Hogistered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D {1 peLeTE 11 TITLE ' [l Crange  [J Adsition
NAME FISCHER, JAMES P. 12 NAME
streer aporess | 244 SHEFFIELD CIRCLE W. 1.3 STREET ADDRESS
EilY- -2 PALM HARBOR FL 1.4 CITY-§1- 2P
TLE [T petete 211MLE I change T[] Addition
NAME 2.2 NAME '
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST- 2P 2.4 CITY-51-21P .
TLE [J oecete 21 TNLE T Change L) Addition
NAME 3.2 NAME
STREEY ADDRESS 33 STREEY ADDRESS
CITY-ST-2P 34.CATY-ST-ZP
TME CJ DELETE FRRTT: [ change T Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 4.4 COY-ST-2IP
THLE [ petete 5.1 TILE [ I change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 GiTY-ST- 2P
TIME 1 DELETE S1TILE U] chenge [T Addition
NAME 6.2 NAME
STREET ADDRESS - 6.3 STRECT ADDRESS
cry-g1zp 5.4 GITY- $1-21P

14. 1 do hereby cerlify thal the Information supplied with 1his filing does not qualify for the exemption slaled in Section 119,07¢3)i). Florida Statutes. 1 further certify that the
information indicated on this annual report or supplomenlal annual repaort is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporalion or the receivor or trustee empowered to execute this report as required by Chaptey 607, Florida Statutes; and that my name

appears in Block 12 orglock 13 if changed, open gn ettachmept with an address.
cnmarioe. N imod FMUW [ S 0297 <13T13biTz

CORPORATION Wi Aug 28 1997 8:00am
ANNUAL REPORT '

CR2E034 (4/97)



