FILED
2008 FOR PROFIT CORFORATION Jan 11, 2008 8:00 am

DOCUMENT # P03000048129 Secretary of State
1. Entity Name 01-11-2008 20030 002 ***150.00
A FISHMAN, M.D., P.A.
Principal Place of Business Mailing Address
CEDARS MEDICAL CENTER, EAST BUILDING CEDARS MEDICAL CENTER, EAST BUILDING
1400 NW. 12TH AVENUE 1400 N.W. 12TH AVENUE
MIAMI, FL 33136-1003 MIAM), FL 33136-1003
T T S [T AR VAR MO TR RO

Suite, Apl. #, elc. Suite, Apt. #, etc. 01052008 Chg-P CR2E034 (12/06)

City & State City & State 4. FFI Number Applied For

06-1692859 Not Applicable
Zip Couniry e Gouniry 5. Contficate of Status Desired ~ []  $8-79 Additional
Fae Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PLOUCHA, LM. ESQ. .
% ATKINSON, DINER, STONE MANKLUITA & PLOUCHA Street Address (P.O. Box Number is Not Acceptabia)
100 S.E. THIRD AVENUE
FORT LAUDERDALE, FL 33394
Gity FL I Zip Code

8. The above named emity submils this statemant for the purpose of changing its registered collice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- 3 Signature, typed or printed name of regrstered agent and brla f applicatle. (MOTE: Aegittered Agent signatura required when résnsiating) DATE
© _FILE NOWII FEE IS $150.00 8. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [T Addition
NAME FISHMAN, ALLAN NAME
STREET ADDRESS | 1400 N.W. 12TH AVENUE CEDARS MEDICAL CTR. STREET ADDRESS
CiTY-ST-ZIP MIAMI, FL 331361003 CITY-S-217
TITEE O Delete TIILE [ Change £ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
TTLE {7 Delete TITLE {1 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IP
TIFLE O3 petete e [ Crange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TILE [T pelgte TITLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-ST-2IP
TITLE 3 Delete TIILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-ST-4IP

12. | hereby certify that the information supplied with this rilir:? does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | iurther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ontrustee empowered to 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 attachmeng#ith An address. with all cther like empowered.

SIGNATURE: e JInbe _ AUAN FISHHAN //%709 (o) 220910

s/IGJIATUR.E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Daytima Phone &




