FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
P TR R
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # MQ7894 (2)

1. Corperalon Harme
" Maik ng Address II"'““ m I|m ||||| mll "“l Im I| II" m" Iml ||I|| ||||| ||||

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

L

PAUL G. FISHBEIN, M.D., P.A.

Poncipal Pane of Busingss

C/0 PAUL G. FISHBEIN G/0 PAUL G. FISHBEIN
8950 N. KENDALL DR #308 6350 N, KENDALL DR #306
MIAMI FL 33178 MIAMI FL 33176-213

3. Dale Incorporated or Qualified 3a. Date of Last Report

11/15/1984 (43/14/1996

"2 | 2a. Mailing Address 4. FE! Number Applied For
_2_1J,,,,,, e 25' §9-2465800 Not Applicable
Suiter, &gt # gl Suite, Apt. #, etc. : it
[ - [ §. Ceitificate of Status Desired {1 $8.75 additiona)
Zﬂ e 27]_ Fee Required
| Gy & Bt | City& Slala 8. Election Campaign Financing $5.00 may Be
EI e ?3l Trust Fund Contribution Added to Fees
A _ Couniry . om Country 8. This corporation has liability loiﬂ(angibm tax under 5. 199.032,
E’:‘l e, ] Z—I _ ) 29] a0 Florida Statutes Yos [] No
. ..B Namgand Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
FISHBEIN, PAUL G. 81/ Name .
8350 N. KENDALL DR #306 82| Streel Address (P.0. Box Number s Not Acceptable)
MIAMI FL 33178
83
84/ City FL 85| Zp Cade

4. Pursusn® 1 the provisons of §octions 607 0502 and 607. 1508, Flonida Statules, the above-named corporation submits this statement for the purposs of changing its registered
office o regrsieod agent, or bolh, inthe Stale of Florida. Such change was autharized by the corporation's board of directors. | hersby accept tha appaintment as rogistered
agent 1 am lamitiar wilh, and accept he obligations of, Saection 607 0505, Flarida Statutes.

SIGNATURE e
L f:i\.;._:xlwni-ﬂl:,in:ilm it oo g ol l ﬂ“‘ g btk o ap plicable - (NOTE: Argisiered Agenl signature reguired when reinstaling! DATE
12, OF ICERS AND DIRE CTORS : 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DP T - ] DELETE T1TLE | Change L addition
nandt FISHBEIN, PAUL G. 1.2 NAME
st - oo | 8950 N. KENDALL DR #306 1.3 STREET ADDAESS
Glr-51 MM' FL 1ACITY-ST- 2
R T | 21 TITLE [ Change [ Addifion
KA 2.2 NAME
SEREET ADDHE % " § 23STREET ADORESS
| o stae e _ 2 4G/TY-S1-2P , ‘
mr [T oetere 31T ‘ [T Crange [T addiion
NAM 32 NAME
STREE T ANDRE 55 33 STREET ADDRESS
CiTy-51- 2 o 34, CTY-§1-2IP
e } R R T1 DECETE 47TMLE [Jtharge [T Addition
NaME 4.2 NAME
SIREHT ADDE S5 4.3 STREET ADDRESS !
Tyl ) e 44CITY-81-2p |
BT S [T ocere 51TITLE [T Change ] Addition
NAMT 5.2 NAME
STAFED ATIDRI 55 5.3 STREET ADDIRESS
LY -8 £ B - 54 QY- ST-20p
T ' I N T neceTe 61TILE L] charge ] Andilion
Hante 6.2 NAME
SIRTH T ADORESS 6.3 STREET ADDRESS
cny - §1 71 6.4 CITY-ST-2IP

14. | do hereby cerldy that the inlormation supplied with this filing dees not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further cartify that the
infornat-an mchcated on 1nis annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| are an ofhcer or director ol the corppyation: or the reseiver or rustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Bogl 13 it cdnaed, of on an attachment with an address

SIGNATURE: : ; w57 I

s1GNATURESND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date - %

Daytime P rane ¥

0240004

FLORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 : OO am

CR2E034 (9/96}



