2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Jan 14, 2004 8:00 am

DOCUMENT # P030000481

1. Entity Name

A. FISHMAN, M.D., P.A.

29

Principal Place of Business

CEDARS MEDICAL CENTER, EAST BUILDING
1400 N.W. 12TH AVENUE
MIAMI, FL 33136-1003

Mailing Address

CEDARS MEDICAL CENTER, EAST BUILDING
1400 N.W. 12TH AVENUE
MIAMI, FL 33136-1003

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Sufie, Apt. #, elc.

Secretary of State

01-14-2004 90002 045 ***150.00

10 0

01092004 Chg-P CR2E034 (10/03)
City & State City & State . FE! Number Applied For
0& /692557 Not Applicable
e Gounty 4p Couslry 5. Certificae of Status Desired [ Egg?q Additional
6. Name and Address of Current Registered Agent 7. Name and Add of New R ed Agent
Name
PLOUCHA;LM- ESQ.. —— oo . __ - -
% ATKlNSON DlNER STONE MANKUTA & PLOUCHA Street’Address'(P.O. Box Number is Not Acceptable) -
1948 TYLER STREET
HOLLYWOOD, FL 330204517
City FL Zip Code

8. The above named entity submits this siatemnent for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Signatre, typed o printed name of regisiered agert and

e if applicable.

{NOTE: Registered Agert signature required when reinstatag)

DATE

FILE NOWIl! FEE IS $150.00
~ After Bay . 1 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
;e D [ Detete TILE O change [ Addition
HAME FISHMAN, ALLAN NAME
STREET ADDRESS | 1400 N.W. 12TH AVENUE CEDARS MEDICAL CTR. STREET ADDRESS
CiTY-ST-Z2P MIAMI, FL 3313681003 CITY-51-2P
TME [ Delete TIE O change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-SI-2P
TTLE 3 Detete TTLE CJchange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-2P
" TE oo T T O Gelete e T - - - ‘O crage 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-29 CITY-57-2P
TILE O Delete TLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ABDRESS
CHY-ST-71P CITY-SI-7IP
TILE [ Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-SI-8P

12. | hereby certify thaj the information supplied with this filing does not qualify for the exemption stated in Saction 119 .07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direcior

of the corporation or the recei
changed, or on &n aitachm

SIGNATURE:

wifh an addresg with all ot[ier like empowered.

r trustee empowered to execufe this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

[t (5) 338910

/éaNArunE ‘aND 1@& OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Taytime Phooe &




FH’GS’C/WP/) 7

Not-For-Profit Corporation Annual Report

Q00800

The Florida State University Foundation, Inc, /tfﬁ 7()0 3¢ e

List of Officers/Directors - 2004

CT

LYNDA KEEVER

2945 LA CONCHA DRIVE
CLEARWATER, FL 346222231

CET

WILLIAM G. SMITH

P.0. BOX 11248
TALLAHASSEE, FL 32302° ~

T e, g llT e I - J— - —— . s - P

P :
J. JEFFREY ROBISON *

225 UNIVERSITY CENTER, SUITE C3100
TALLAHASSEE, FL 323062660

T

JOHN R. CARNAGHI

ROOM 214 WESTCOTT
TALLAHASSEE, FL 323061320

AT

TOM HAWKINS

225 UNIVERSITY CENTER, SUITE C3100
TALLAHASSEE, FL 323062660

ST

MARK HILLIS

1483 SAINT CHARLES PLACE
TALLAHASSEE, FL 32308

S e o - C—-
R Ci—— = s — ———— e,

JUDI SPANN
225 UNIVERSITY CENTER, SUITE C3100
TALLAHASSEE, FL 323062660

PRI

. e = e i s



