FILED
2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P03000048129 Secretary of State
01-10-2007 90052 019 ***150.00

1. Entity Name
A. FISHMAN, M.D., P.A,

Principal Place ol Busingss Mailing Address

CEDARS MEDICAL CENTER, EAST BUILDING CEDARS MEDICAL CENTER, EAST BUILDING
1400 N.W. 12TH AVENUE 1400 N.W. 12TH AVENUE

MIAMI, FL 33136-1003 MIAML, FL 33136-1003

A

01062007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IiN THIS SPACE =Ty Aopea P

06-1692859 Not Applicable
i i 8.75 Aaditional
5. Cartificate of Status Desired () 'fm Required nal

6. Name snd Address of Current Registered Agent

PLOUCHA, L.M. ESQ.
% ATKINSON, DINER, STONE MANKUTA & PLOUCHA DO NOT WRITE

100 S.E. THIRD AVENUE
FORT LAUDERDALE, FL 33394 IN TH Is SPACE

8. The above named entity submits this statement for the purpase of changing its registered office o registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of ragistared agent,

SIGNATURE.

Signature, typed o printad name of registned sgent &nd Kite i spplcable. (NOTE: Regisiared AQert Signatune requred when nsinaststing) DATE
FILE NOWIII FEE 18 $150,00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O  Added toFees
10. .___ OFFICERS AND DIRECTORS 1
TILE [n}
NAME FISHMAN, ALLAN

STREET ADDRESS | 1400 N.W. 12TH AVENUE CEDARS MEDICAL CTR.
cy-51-2IP MIAMI, FL 331361003

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

NAME

oy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-SF-2IP

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | haraby certlly that the information supplied with this filing does not quality for the exemptions conteined in Chapter 118, Florida Statutes, | further certity that the information
indiceted on this repen or supplemental report is true and accurate and that my signature shall have the same legal effact as il made under oath; that | am an officer or director
of the corporation of the recetver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an addrass, with all other like empowered.
SIGNATURE: aﬂﬂ-\ m f—. // (AD 7 (304) LY
Date Darylima Phons #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




