FILED
2003 FOR PROFIT CORPORATION
' UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P94000074303 Secretary of State

1. Eniity Name 03-17-2003 90107 027 ***150.00
FISCHMAN & BORGMEIER, M.D., P.A.

Principal Place of Business Mailing Address
1600 36TH ST. 1600 36TH ST.
SUITE C SUITE ¢

o O

2. Principal Place of Business

- Buite, Apt. #, stc. e S_ylge.ﬁp_t;_#.etc. — SR I [ CHECK HERE IE__MAKINQ QHANGES
City & State City & State 4. FEI Number Applied For
59-3270181 Not Applicable
7 $8.75 additional

Zi Countr Zi Counrtr .
w i " Y 5. Certificate of Status Desired h
. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOVAK' DAVID P Street Address (F.O. Box Number is Not Acceptable)
849 20TH ST.

VERO BEACH FL 32960

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the: State of Florida. | am familiar with, and accept
the obligations of registered agent.
~

SIGNATURE ]
' Signature. typed or printed name of registered agent and tit'e if applicabls (NOTE: Registered Agent signature required when reinstating} DATE
Y FILE NOW!l! FEE IS $150.00
: : 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 11
TITLE D O Delste TITLE - ] Change [ Addition
NAME BORGMEIER, DR. PAUL JOHN NAME
STREET ADDRESS | 1600 36TH ST., SUTE C STREET ACDRESS
CITY-ST-2IP VERO BEACH FL 32960 CITY-$T-2IP
TITLE D [ Delete TITLE [ Change [T Acdition
NAME -tFISCHMAN, DR. CHARLES M- - -~ - - - - S e f - - S - cem
STREET 400RESS | 1600 36TH ST., SUITE C STREET ADDRESS
orv-sT-2P | VERC BEACH FL 32980 CHTY-ST-2IP i re aﬁﬂ e, L
it : Cloeee - [ e Hensova, Chrishe jx. <~ O 5 Additon
NAME NANE . S S hitel
STREET ADDRESS STREET ADDRESS /é 00 ) Jé J’ ‘
CITY-ST-2 . CITY-51-21P \/QfD , F7: 3Z9L O
TWTLE O oelete TLE DR ecro [ Change ﬂQxdﬁition
NAME HAME Biezans il , AVIO
STREET ADDRESS STREET ADDRESS / LoO -3 Fo L T, u /Te C_
CITY-8T-2IP CITY-ST-ZIP (/,Ff‘ﬂ 3 29 9
i 7 Delete TILE ‘ [JChange [ Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-8T-2iP CITY-ST-21P
TITLE ' 7 celere TILE [J Change [ Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

. CR2E034 (10/02)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report.is true and accurate and {hat my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered g execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 ar Black 17 if
changed, or on an attachment with an address, with allfother like empgwered.

AV E R PGP

SIGNATURE: I)( RS, VK

- "SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone §




