I

2002 UNIFORM BUSINESS REPORT (UBR) FILED :

Mar 14, 2002 8:00 am
DOCUMENT # L66252 S t f Stat
1. Entity Name ecre al y O a e >
FISHMAN AND STASHAK, M.D.’S, P.A. 03.14.2002 90074 030 ***150.00
Principal Place of Business Mailing Address
1411 N FLAGLER DR 1411 N FLAGLER DR
STE 8800 STE 8800
W. PALM BEACH FL 33401 W. PALM BEACH FL 33401
- - IO AR AR AR
2. Principal Place of Business 3. Mailing Address
- = Suite; Apt-#ete. - ma et ——= e e | = Suite At #relC Spmmm e <o ==o= | ==mmmrea-siimws—s DO INOTeWRITE IN-THIS BPACE - = s mm commerzn e
City & State City & State 4. FEI Number Applied For
65—0194648 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FISHMAN, ERIC S.
1411 N FLAGLER DR STE 8800
W. PALM BEACH FL 33401

Streel Address (P.Q. Sox Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE s
Signaturs, typed er printed name of registered agent and title if applicabia. (NOTE: Registered Agent signalure required when reinstating) ,’; e %DAEW_- — T s R
=9..This _c:prporatign is eligible to satisfy its Intangible —3 ° _F[LE_EQ_W!” FEE IS' $1§ﬂ.ﬂﬂv _10._Election Campaign Financing $5 00 May Be

Tax‘hhnlg requiremerit and elects 10 do so. HMWWW'%W;IWF%F e
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D [ Delete TITLE (] Change [ Addition ‘g

NAME FISHMAN, ERIC S. NAME =)

smeer aporess | 205 GRAND POINTE DRIVE STREET AUDRESS 3

CITY-ST-2IP PALM BEACH GARDENS FL 33418 CITY-ST-2P g

TITLE D [ pelete TITLE * [ Change ] Addition 5

NAME STASHAK, GERALD T NAME

streer anosess | 143 POINT CIRCLE STREET AGDRESS

CITY-5T-2IP TEQUESTA FL CITY-ST-2P

TIILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

NLE [ petete TITLE [Jchange [ Addition

NAME NAME

STREET ADORESS STHEET ADDRESS

CITY-5T- 2P T T e e M- O -ST-2P~ _ - - e —

TITLE O Delste TITLE [JChange  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21p

TLE [ Celste TILE [JChange [ Acdition

NAME . . NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP o . CITY-ST-2IP

13. | hereby certify that the-information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated eon this report or supplemental redyrt is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee Bmpowered to execute th report as reguired by Chapter 607, Florida Statutes; angl that my name appears in Bleck 11 or Block 12 it
changed, or on an attachment with an addrass, with all other like e

SIGNATURE: ___ e\ ety A0 \_’x./‘,l' s

Date Daytime Phone #




