FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ' FLORIDA DEPARTMENT OF STATE
CORPORATION Pt Sandea B. Mortham

ANNUAL REPORT Socretary of Slate
1996 DIVISION OF CORPORATIONS

' DOCUMENT # L662‘52 (2)

1. Corporation Name

FISHMAN AND STASHAK, M.D.'S, P.A.

AR R R

| Frincipal Place of Business Mailing Address
1411 N FLAGLER DR 1411 N FLAGLER DR
STE 8500 STE 8300
W. PALM BEACH FL 3340 W. PALM BEAGH L. 33401
us us 3. Date Incarporated or Qualited 3a. Date of Last Report
R 04/16/1990 06/07/1995
2. Principal Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
[2.,1_],,,.“,‘,“,,“ —— 2's—| 65‘“)28981 Not Applicable
_ Sulte. Apt. §. etc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Adc!itional
25] m Fee Required
- City & State City & State 6. Election Campaig!n F{nancing u $5.00 May Be
2ﬂ m Trust Fund Contribution Added lo Fees
__dp Country Zp B Courdry 8. This corporation has liability for intangible tax under s 199.032,
B;":I T, El E‘ 3—E| Florida Statutes Bd ves [JNo
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
FISHMAN, ERIC S B2| Straet Address (P.Q. Box Number is Not Acceptablg)
1411 N FLAGLER DR STE 8800
W. PALM BEACH FL 33401 83
84| City FL |as 7 Code

or ragistered agent, or both, in the Stale of Florda. Such change was authorized by the corporation's board of directors. | hereby acoept the appointrment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursbant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named carporation submils this staterment for the purpose af changing its registarad office

SIGNATURE _ ST _ I e e e e e e o i e e
Signature, typed or priatad name of registerad agent and tits if apoicable (NOTE: Ragistared Agent signalture reuired when ranslatng: A3
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [] DELETE 11 TCE D DO Change (X Addition
NAME FiSHMAN, ERIC S. 1.2 NAME Stashak, Gerald T.
stecet anoress | 1456 BREAKERS W. BLVD. vastetaooaess | 143 Point Circle
GITY-$1-21F W. PALM BCH FL 14GY-ST- 2P Tequesta, FL 33469
TITLE [] DELETE 2 1TILE [ Cherge [ Addition
NAME 22 NAME
STREE} ADDRESS 29 STREEY ADDRESS
[Ty ST-21P _ 24CHTY-S1- 2P
TIeE [] DELETE 3.1TIILE [J Change [ Addition
NahE 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IP 340TY-51-2P
TILE ] DELETE 4.1TIILE [J Change [ Addition
NAME 42 NAME
SIRCET ADDRESS 4.3 STREET ADDRESS
| GiTy-S1-21p 44007Y-ST-7P
TITeE [] DELETE § 1TIILE [ Change  [] Addition
NAME . 5.2 NAME
STREET ADDRESS 5.3 STREET ANDRESS
CHY-§T-2PP 540ITY-51-2IP
TILF [T DELETE 6.1 TITLE [J Change  [] Addition
NAME 6.2 NAME
STRFFT ADDRESS 6.3 STREET ANDRESS
CHY-$1-21P 6.4 ITY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnishad and does not qualify for the exemption stated in Section 119.07{3)(k], Florida Stat.stes. | further
cerlify that the information irdicated on this ann tal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or director of the corps r trusies enpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Black 12 or Bleck 13 if ghanged, or 1 address.

SIGNATURE:

4/29/96  (407) 659-9000

OFFICER OR DIRECTOR Date Dayfvme Prone 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN

CR2E034 (12/95)



