=

o FILED

2007 FOR PROFIT CORPORATION Aug 31, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000081225 08-31-2007 90001 050 ***150.00
1. Ertity Name
PAUL D. FISHER, M.D., P.A.
Principal Place of Businass Mailing Addrass
13580 SW 515T ST 13580 SW 5157 ST.
MIAMI, FL 33027 MIAMI, FL 33027 )
R R BRI RO
Suite, Apt. #, elc. Suite, ApL. #. el 08282007 Chg-P CR2EQ34 (12/086)
City & State City & Stale 4, FEI Number Apphed For
N5 BTOND Not Applicable
ép Couatry e Country 5. Certificate of Staws Desirec O ?eae'ggnﬁf:‘;“onal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namne

FISHER, PAUL D
13580 SW 518T-ST. Siraet Address (P.O. Box Number s Not Acceptable)

MIAMI, FL 33027

City FL [ Zip Cotle

8. The above namad enity subrmils this staternent for the purpese ol changing 15 ragisterad ollice or registered agent, or both, in e Stala of Fonda 1 am tamiliar with, and accept
the obligalions ol regislered agent )

SIGMATURE
B RO G pritted Rane of aegesied st aret e f apphicdoly TR Rotisiared Aasnt sigiatune redasrad when rersiing ) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.$_, the
Due by September 14, 2007 Trust Funa Sontritution O Added to Fees corporation did not receive the prior notice.
10. QOFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
1ITE 1 Delete UILE PrT78 [ Chasge ] Addition
NRME, Nl Paet Fisher _ ¢
SIREET ADDRESS sweronss |13 S5 S $1s? *
§ ’ NI .
Clir-S1-ap s N ircy mmep v il B 302
TILE ] Deiele ILE ! (3 Cranae  [] Addition
HAME AN
SIREET ADDRESS SIRELT ADDALSS
cHY S1oge oY 5 ap
iLE [ oelete IILE CJ change T Addition
HNAME HAME
STREET ADDRESS SIREET AUDRESS
ClFy 81 2 Y 57 AP
Tne O telete e [ trange. [ Acddition
NAME NAME
STREET ADDRESS STREL ADDRLSS
Y 51-01F oY 53 4P
13 [ ek 13 1 Crange [ Addition
NAME HAME
STREET ADDRESS SIREET AUDRESS
CIY- 31.00p Gy 81 &P
TLE [ gaete 1HLE {J Crange [ Acditon
NAME iAkiE
STREET ADDRESS SIREET ADDBESS
ity 5120 LIy §3 AP

12, | hereby cerlify thal the intormation supphed with this filing aoes not quality for the exemplions contamed in Chapler 119, Florida Ssatules. | turther cartily that the wlormalion
indicated on this reporl or supplemenial report is irue and accurate and that my signature shall have the same legal effec! as it macle under vath; that Fam an citicer or director
ol the corparation of the recangr o rusies empgavered 10 exegsee ihis repart as requised by Chaptar 807, Florida Statutes; and thal my name appaars in Block 10 or Block 11
changed. or on an altachmertt Wit & adcresswlihabed ered.

SIGNATURE: __| 5//? s @5‘7‘)2 43 £4¢2-

sisna‘mﬂ'e AND TYPED OR PRINTED NAME OF SIGNING ?lncen OR DIRECTOR fune Dayare P 8

2 emp)




