FII.LE NOW: FILING FEE AFTER MAY 1ST I35 $550.00 FILED
PROFIT ; FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretagy of State ecretary Of State

1999 DIVIS!ON OF CORPORATIONS 04-26-1999 90293 015 ***150.00

DOCUMENT # \M84397

1. Corporation Name

ROBERT G. ISHMAN, PA

[ UBVEREmWAR IR

0138622

Principal Place of Business Mailing Address
2205 HOLLYWOOD BLVD. 2205 HOLLYWOOQD BLVD.
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/02/1988
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apglied For
21] 26] 65-0052890 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. diti
I""! P 5. Certifcate of Status Desired O $8.75 Aidlltlonal
22 e e e = 2_71 . _ — Fee Rec uired
City & State City & State 6. Election Campaign Finencing $5.00 ray Be
23] 28] Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
’;‘ IEI EI W Persor al Property Tax. [ Yes | 3No
o. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HEECHTMAN, BARRY |. —
8900 S.W. 107 AVENUE 82} Street Acdress (P.O. Box Number is Not Acceptable)
SUITE 301 83
MAMI FL 33176-1451
84| City FL 85| Zip Code

11. Pursuznt to the provisions of Sections 607,0502 and 607.1508, Florida Statules, the above-named ccrporation submits this statement for the purpose 3f changing its ragistered
office cr registered agent, or bo:h, in the State cf Florida. Such change was authorized by the corporztion’s board of cirectors. | hereby accept the appoiniment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (11/98)

SIGNATURE
Slgnature, typed or printed na ne of registered agent and ttle f applicatle. {NOT =: Registared Agent sw: requ irad when rai DATE
12, OFFICERS ANL) DIRECTORS 13. ADDITIONSHCHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 14 THLE ([} Change  [] Agdition
NAME ISHMAN, ROBERT G. 12 NAME
steeraooress) 1423 JACKSON ST. 1.3 STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 14 CITY-ST- 2P
TILE [ DELETE 21TME [JChange [} Addition
NAME 22 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-ST-2IP zaomvstap |
TITLE [l DELETE 34 TITLE [1Change  {] Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-ZIP wcrr-stze |
TME T3 DELETE 44 TINE [(OChange [ Addifion
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TLE ] DELETE 51TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-21P 5S4 CITY-ST-ZIP
TITLE [1 OELETE 6.1TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2ZIP 64 CITY-57-2P

14. | hereby certify that the infarmation supplied witt this fiting does not qualify fcr the exemption stated i Section 119.07(3)(i), Florida Statutes. | further czrtify that the information
indicate:d on this annuaf report ¢ r supplemental annuat report is true and accurate and that my signature shalf have th» same legal effect as if made ur der oath; that | am an
officer or director of the corporg ion.af the receiver or trustee empowered to «:xecute this report as recuired by Chapter 807, Fiorida Statutes; and that my name appez s in
Block 12 or Bfock 13 ifc(ha«ged or on™an attachment with ap&Yidress, with all other like empowered.

SIGNATURE: _~ ¢ - ?‘/ 2/ % TSE ¥ faigT

SIGNATL RE AND TYPED OR I'RINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date L4 Daynme Phone #




