';’92.0‘(.)1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000074303

1. Entity Narme

FISCHMAN & BORGMEIER, M.D., P.A.

K

-

Principal Place of Business

1600 36TH ST,
SUITE C
VERO BEACH FL 32960

Mailing Address

1600 36TH ST.
SUITE C
VERO BEACH FL 32%0

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, otc.

Suite, Apt. &, etc.

HT

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90502 014 ***150.00

W

(4030 f

A

DO NOT WRITE IN THIS SPACE

AT

City & §@te___ o . City & Stat, 4. FEI Number 59-3270181 Applied For
e e e . B L A - et . |Not Applicable [_
Zi Count Zl iti
P Lty P Country 5. Certificate of Status Desired (] $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NOVAK, DAVID P

Streat Address (P,

0. Box Number is Not Acceptable)

849 20TH ST.
VERQ BEACH FL 32960
City FL Zip Code
8. The above named antity g~ .. purp0se of changing its registered office orregistered agent, or both, in the State of Flarida,
SIGNATURE e B B *
Signature, typed or printed name of registerad agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s efigible to salisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May B
Tax filing requirement and elects o do $0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 41
TIMLE D : OJ Delete TE O Change [ Adcition | &
HAME BORGMEIER, DR. PAUL JOHN NAME =
STREET ADDRESS | 1600 36TH ST, SUITE C STREET ADDRESS s
CITY-ST-2IP VERO BEACH FL 32980 CiTY-ST-2IP a
(]
TITLE D O Deiete TITLE [ change [ Addition x
N FISCHMAN, DR. CHARLES M HANE
STRET AQDRESS | 1500.36TH, ST.,-SUITE C i e SRETADORES [ . L
CITY-5T-2IP VEHO BEACH FL 32960 CITY-5T-2IP
TME [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE [ Detete TITLE {IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with t
indicated on this report or supplemental report is 1
of the corporation or the receiver or trustee empo
changed, or on an attachment with an address, wj

SIGNATURE:C,QJJQ W

his filing does not qualify for the exem

rue and accurate and that my signatu
d to execute this report as re
Il other like empowered.

ption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

SIGMATURE AND TYPED OR PRI

INTED NAME OF SIGNING OFFICER QR DIRECTOR

3/’)/0/

Dde

Daytime Phone #




