FILED

2006 FOR PROFIT CORFPORATION Feb 13,2006 8:00 am

DOCUMENT # P05000087878 Secretary of State
1. Entity Name 02-13-2006 90046 047 ***150.00
ERIC FISHMAN, M.D,, P.A.
Principal Place of Business Mailing Address
1411 N FLAGLER DR SUITE 8750 1411 N FLAGLER DR SUITE 8750
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
TR It
2. Principat Place of Business 3. Mailing Address H I 1
Suite, Apt. #, etg. Suite, Apl. #, etc.
f H 02082006 Chg-P CR2E034 (11/05
wi Fe 8600 w.Fe 5600 9 (11/05)
City & State City & State 4. FEINumber Applied For
G"O“ = gqqs Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?:‘L?q:::dml
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
FISHMAN, Fni Street Addregs (P.D. Box Npmberfid Not pﬁrf I{)l .t.
1411 N FLAGLER DR SUITE 8750 cel Acdregs (- Box (Npnoer, ;
WEST PALM BEACH, FL 33401 RIf " NEEN E? r De_Suile %00
City FL I Zip Code

8. The above named entity submits this stalem\ t for the purpose of changRyg its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registere%
SIGNATURE K

Swgratue, lypod o proted rame of registered agent Ynd (e it Spcscabis. (Nb(& Regsterad Agent sgnatura required when renstating) DATE
FILE NOWIN IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2 Feo .00 Trust Fund Cortribution. | Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 pelete TITLE _ O change [ Addition
NAME FISHMAN, ERIC HAME j} _b g(o 00
sTReer ADoReSs | 1411 NFLAGLER DR SUITE 8750 STREET ADDRESS !
CITY-57-2IP WEST PALM BEACH, FL 33401 CITY-S7-2P
TmEe [ Delee TILE O change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-IP City-ST-79
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-57-7P CIIY-ST-29
THLE [ perate TIVLE Ochange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-29
TITLE O Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST-BP CiTy-ST-2P
TME [ patete E [ change [ Addition
HAME NAME
STREET ADDHIESS STREET ADDRESS
CATY-ST-2P \ CiTY-ST-3P

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true anl
of the corperation or the receiver ot trustee empowered gcute this report as re
changed, or on an attachment with 2n address, with al! gtheNike empowered,

SIGNATURE:)

xemptions contained in Chapter 119, Florida Statutes. i further certify that the infermation
ture sha'l have the same legal effec! as if made under oath; thal | am an officer or director
ired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

mmwmmmmmmm&gﬂm\ Date Deytme Phone #

~)




