FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 - FILED
PROFIT ‘ § FLORISD:I‘IZE'F;A:.T::[::"E:: STATE J an 3 1 1 997 8 : Ooam

CORPORATION
Sacretary of State

ANNUAL REPORT ;
1997 Lit DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # L66252 (2)

1. Corporation Name

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

Principal Flace of Business Mailing Address ||||"||“]| Iml I"I"IIH I"ll "III'I’I IIII"II""I" Iml |||"l||’

1411 N FLAGLER DR 1411 N FLAGLER DR
STE 8800 STE 8800
W. PALM BEACH FL 33401 W. PALM BEACH FL 33401-3484
us us 3. Dale Incorporated or Qualified | 3a. Date of Lasi Report
04/16/1990 05/01/1996
2. Principal Pace of Business 2a. Mailing Address 4. FE{ Number Appliad For
2T| ':’El : 65‘0028981 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc.
7 » il B. Centificate of Status Desired ad $B'75 Addional
E 2;] Fee Required
Cily & State: ___ City & State 6. Election Campaign Financing $5.00 May Be
E] 261 Trust Fund Contribution ] Addad to Fees
Zp __ Country Zip Country 8. This corporaiion has liability for igtangible tax under s. 199.032,
[24] 25) 20) (30] Florida Statutes ves Mo
9. Name and Address of Gurrent Reglaterad Agent 10. Name and Address of New Reglaterad Agent
F|SHMAN, ERIC S. 81| Name
1411 N FLAGLER DR STE 8800 82 Straet Address (P.O. Box Number is Not Acceptable)
W. PALM BEACH FL 33401
83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sechons 6070002 and 607.1508, Florida Stalules, the above-named corporation submils this statemant for the purpose of changing its registerad

athee or regestered agant. or both, i the State of Florida. Such change was authorized by the corporation’s board of direstors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE o e o e ees soreremn o
Signatutn lypel of printed name of tegistered agent and ten i apphcable INQOTE. Rogistered Agant ekgnature requiret whon reinsiatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
MLE D CJDECETE 11 TITLE [ change” L] Addition
HAME FISHMAN, ERIC S. 1.2 NAME
sweeranoniss | 1456 BREAKERS W. BLVD. 1,3 STREET ADDRESS
CITY-51 2P W. PALM BCH FL 1.4 CITY -5T- 2P
Tl D [T CECETE 21V [T Change  [J Addition
HAME STASHAK, GERALD T 2.2 NAME
et anoaess | V43 POINT CIRCLE 2.3 STREET ADDRESS
CITY-51-2IF TEQUESTA FL 2.4 CITY-ST-2IP
TTLE CYDELETE A1TME [dthange ] Addition
HAME 3.2 NAME
STREET ADGAESS 3.3 STREET ADDRESS
CITY-51-2F 3.4, CITY-ST- 7IP
TLE G 41 TILE [lchange [ Addition
NAME 4.2 NAME
STHEET ANIDRESS 4.3 STREET ADDRESS
Ciy-§1- 28 AA4CITY-ST-20 . ‘
TITLE T oELete 51TITLE | [T Change T Addition
NAME 5.2 NAME
STHEET ADDAESS 53 STREET ADDRESS
CITY-S7-2W o 54 0TY-51- 2P -
THLE [JoeLere 61 L o [J change 7 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 64L0TY-ST-7PP

14. | do hereby cerify that the information supplied wilh this fiing doe

s not qualify for the exemption staled in Section 118.07(3)(i), Floriga Statutes. | further certify that the
information incicaled on this annual repart supprarnental annug

r raport is rug and acourate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporatiory d the receiver or truglg

e empowered to execute this raport as reguired by Chapler 07, Florida Statutes; and that my name
appears m Block 12 or Block 33 %h an address.
N I, S
TErrobuhmg o BN 7 459 a8
T 7

& OFFICER OR INRECTOA Dale Dayrme Fhone #

SIGNATURE:

SIGNATUAE AND TYPED OR PRINTED HAME



