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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

May 08 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

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

(6)

Principal Place of Business

% BURTON W. WIAND ESOQ.
@0+ CLEVELAND STYREET #800
CLEARWATER FL 34615

Maiting Address

% BURTON W, WIAND ESO.
601 CLEVELAND STREET #8600
CLEARWATER FL 34615

AN TR

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

, , - 01/08/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 %é(p 27 Us |4 Norrl’} 26/ 592084319 Nol Applicable
g, Apl. #, elic. Suite;, Apl. #, etc. it
S P sic o e Ap e 5. Centificata of Status Desired O $8'75 Additiona|
22] 7] 7 Fee Fequlred
(3‘\;5‘ State b F- __ Ciy & State 8. Elaction Campaign Financing $5.00 May Be
23] #1 (o, JC_ e 20 L Trust Fund Contribution Added to Fees
Zi Country L Country 8. This corporation awes or has paid the currenl year Intangible
;4-] %L{- G?L{) 25] U 8 A o 29] El Personal Property Tax due June 30. ves [1No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
WIAND, BURTON W. 81| Name
801 CLEVELAND STREET 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 600
CLEARWATER FL 34817 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sechions 637 .0502 and 607.1508, Florida Statutes, the abave-named corpaotalion submits this statement for the purpose of changing its registered
office ar registercd agent. or bolh, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar wilh, and accepl the obhgalions o, Seclion 607.0505, Florida Statutes.

g ot g e

S s b

Block 12 or Block 13 if changed. of on an atlachmenl with an addrgss,

CIAARIATII ™.

SIGNATURE S L e

Signature, typed o prinlmd nanie of regestencd anent ard ttle it apphe abile (NOTE Regstared Agone signature reguired when reinstating) DATE _ c
12, AAOF#'ICFRS AJ\!D CIRCC C}ES 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IM 12 g
TRLE D [T DeLeTE 11TiLE PAchange [T addition | =
NAME FISCHER, JAMES P. 12 HAME o v B0 F(SCM@(‘\ Jawes ¢, Mp, §
stheeT aokess | 244 SHEFFIELD CIRCLE W. 1.3 STREE T ADDRESS 50 Michaels Copote o
CiTY-§7-21P PALM HARBOR FL 1.4 CITY-5T-21P Clds wmar . F. 24677 &
TILE T DELETE 210LE T 1 Change 1 Addition {©
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-ST-2 N 2 4CITY-SI-7P
TIRE DELETE 31TILE T Change” T aadition
HAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2P o 34 CITy-§1-21
TLE T orcere $1TILE [TcChaage  [J Addition
NAME 4.2 NAME
STREEY ADORESS 4.3 STREET ADDRESS
CITY-ST-2P . AACTY-ST-21P
TILE [T oeLeTe S1IMTLE “Llchange T Asdition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST- 2P . 6.4 CIY-ST-2IP
TITLE [J oetetE 6.1 TLE [ change LT Addition
NAME 62 NAME
STREEY ADDRESS . 6.3 STAEET ADDAESS
CATY-ST-2P : 6.4 CIIY-ST- 2P
14, | hareby cerlify thal the information supplicd with this $iling does not qualify for the exernption staled in Section 119.07(3)(i), Florida Statutes. I further certily that the information

indicated on this annual report or supplemental annual reporl 1§ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of Ihe corporation o the recoiver or rusteo cmpowered 10 execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in

Lf/;v/@ﬁ‘ 12 Y0 fa 72



