SECOND NOTICE: CORPORATION WiLL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE DN OR BEFORE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1997

POCUMENT # P95000000634 (2)

JAMES A. FLEISCHMAN, M.D., P.A.

Principal Place of Businass

1441 € OCEAN BLVD
STUART FL 34906

FHILED
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ill\-} ' \.i J AT
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DG NOT WRITE IN THIS SPACE

agent. | am familiar with, ang accopt 1he obligations of, Soction B07.0505, Fiorida Stalutes.

SIGNATURE

3. Date Incorporated or Qualified 3a. Date of Last Report
01/01/1995 07/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] /38 CornudeRE DRIVE 65-0555254 Not Applicable
. . Apt. 4, iti
Sulte. Apt. #. el Suite. Ap ele. &, Certificale of Slatus Desired Il $3'75 Additional
E] 27 Foe Raquired
City & State City & State 6. Election Campaign Financing $5.00 may Be
2_3| E—I f‘-—’f’ i ‘T-E-Q L Trust Fund Contribution Added lo Fees
Zip Country Cauntry 8. This corporation owes or has paid the current year Inlapgible
m El '—_I 3 '3 Q' 777 30] Lj ) A" Perscnal Proparty Tax due June 30. ] ves ZDSO
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglstered Agent
FORBES, PHILP H 81[ Name
222 US HWY ONE 82| Sireet Addraess (P.O. Box Number is Not Acceptable)
SUITE 202
TEQUESTA FL 33489 83
84| City FL 85| Zip Codo
11, Pursuant lo the provisions of Seclions 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or repistered agent, or both, in the State of Florida, Such chdnge was authorized by the corporation's board of direclors. | hereby accept the appoiniment as regislered

Signatire, typed or printed name of registerod agent and litle i applcablo

{NOTE - Registerod Agent slgnatura required when reinstating)

DATE

appoars in Block 12 or Block 13 if changed, or on an attashment wilh an address,

N L0

r . s r. 35 sy .J¥E?. %

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
T D IRERE T [ Charge L] Addiion | 5
NAME FLEISCHMAN, JAMES A 12 NAME §
steeerapnaess | 1441 E QCEAN BLVD 1.3 STREET ADDRESS g
orv-si-ze | STUART FL 34988 14GIY-51-21p e
TRLE ] DELETE 2.1 TIMLE [ change [T Agdition |
NAME 22 NAME

STREET ADDAESS 23 STREET ADORESS

CITY-ST-2P 2.4CI1Y-51-2F

TILE ] DELETE 31 TITLE [change T[] Addilion
RAME 32 NAME BOMIOZ2E 1 ‘:??E{-—--— T
STREET JDDRESS 33 STREET ADORESS ~08/08/ 9?“01-1 6-~-020

ciry- sheze 34.0ITY-§T-278 #ex165,00  wooen165,00

L [ DELETE 43 TITLE [Jchange [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIY-SY-2ip 44CIN-S1. 2P :

THLE " orLETe 5 TILE [Tcrange [ Addition
KAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY-S1-21P 5.4 CITY-51- 2P

MLE [J DELETE 63 TITLE [ change ] Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY- ST- 2P £4 CIIY-51. 2P ‘

14, | do hereby cerlify that the information supplied with this tiling docs not guality Tor the exemption slaled in Section 119.07(3)(i), Florida Stalutes. | further that the

infermation Indicated an this annua! report or supplemenlal annual report is true and acourale and that my signature shall have the same legal effect as it made under oath; that
| am an officar or direclor of the corporation or the receiver or trustec empowered 10 execute this report as required by Chapter 607, Fiorida Statutos; and that my nama

Y Y

I Y e



7/:»,9/97 @}O/

DivIscan) arE R PRATI A S

Aoy REfrs . SE&EeTIen/
ﬁl—t_d’*"'(SSEL) o

TS  wHON  Jr— pany Qursegonl »

Peesase  Re AACISED yye— Tre.

IR~ abN e
‘-_—-—-'_—.._,

U

- PAzrd 6=~ ANNees ¢ £S5
RE GUESTE N

L iz meegs o UL p
3 oY
/€5 A4S TRE



