FILED

8
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am §
DOCUMENT #  L66252 ecrefary of State
1. Entity Namg . 04-24-2003 90193 048 ***150.00
FISHMAN AND STASHAK, M.D.'S, P.A,
Principal Place of Business Mailing Address
1411 N FLAGLER DR 1411 N FLAGLER DR
STE 8800 STE 8800
W. PALM BEAGH FL 33401 W. PALM BEACH FL 33401
us U8
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0194648 MNot Applicable
Zp Country Zip Country §. Certificate of Status Desired O $8.75 Addiliunal
Fee Required
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
Name ~
i N’-ERI‘G:S' Street Address (PO, Box Number is Not Acceptable)
1411 N FLAGLER DR STE 8800
W. PALM BEACH FL 33401
City FL Zip Code
B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in'the State of Florida. | am familiar w»tﬁ. and accept
the obligations of registered agent,
SIGNATURE i
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regislared Agent signatura required whan rainstating) DATE
FlLE NOwWN! FEE IS $150.00 . . ) .
. Election Ci F
Afterlly 1, 2003 Fee wil be $550.00 st o ot S0 e
Make Check Payable to Florida Department of State - '
10. OQFFICERS AND DIRECTORS | KRB ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ) ’ [ pelete TITLE 53 change (T Addition %
NAME FISHMAN, ERIC S. NAME - g
seeeT aporess (205 GRAND POINTE DRIVE STREET ADDRESS 215 Grand Pointe Drive 3
orv-s-z¢ - |PALM BEACH GARDENS FL 33418 CITY-ST- 2P Palm Beach Gardens, FL 33418 |&
TITLE D O petete TLE [ change  [JJ Addition 5
NAME STASHAK, GERALD T NAME
streeT A0CRESS |143 POINT CIRCLE STREET ADDRESS
orv-st-zp [TEQUESTA FL CITY-ST-2P
TITLE ) [ petete TILE [ change [ Addition
" NANE - ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ Detete TILE [ change  [] Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P
TITLE 1 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-8T-2IP

12. | hereby certify that:the information supplied with §his lling does net qualify
indicated on this report or supplemental report is frue and accurate and th

of the ¢orporalion or the receiver ar trustee emp
changed, or an an attachment wi{% an address,
L

SIGNATURE:

all other lik

the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 1o execute this rg, og s required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
ere

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC!

4.j5-82

ORJIFECTOR

Daytima Phone #




