SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 39, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|0N Sandra B. Mortham
ANNUAL REPORT Secrstary of State

1988

R DIVISION OF CORPORATIONS
DOCUMENT # Po5000000634 (2)

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

h Mailing Address

138 COMMODORE DRIVE
JUPITER FL 33477

Principal Place of Business

1441 E OCEAN BLVD
STUART Fi 343%

FILED
Jul 13 1998 8:00am
Secretary of State

AR RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appliad For
'21] 26 550556254 Not Applicable
Sulte, Apt. #, etg. Suite, Apt. #, etc.
ulta, Ap eto Hie AR ol 5. Certificate of Status Desired D $8‘75 Additional
H‘ ;ﬂ Fea Requlred
City & State City & Stata 6. Election Campaign Financing $5.00 May Bo
23 m Trust Fund Centribution D Added fo Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current ysar Intangible
24 ;] zﬂ ;l Parsonal Property Tax due June 30, Yes No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
FORBES, PHILIP H 81 Name
222 US l'MY ONE 82| Street Address (P.O. Box Number ts Not Acceptabla)
SUITE 202
- TEQUESTA FL 33469 83
E 84| City F L 85| Zip Code

agent. | am famlliar with, and accepl the obtigations of, saction 607.0505, Florida Statutes.
SIGNATURE

11. Pyrsuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submiits this staterent for the purpose of changing Its registered
ice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered

Signature, lyped or prinled name of registared agent and tita |t applicable

(NOTE: Ragistered Agent signatura required when relnalating}

DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ petete 11TMLE (] change ] Addition
NAME FLEISCHMAN, JAMES A 1.2 NAME

STREET ADDRESS 1“‘ E OCEAN BLVD 1.3 STREET ADDRESS

CTY-STZP STUART Fl. 340906 14 CITY.ST2IP

I ' Ol oeLere 21TmE U change [ ] Adaiton
HAME 2.2 NAME

STREET ADDRESS 2.3 STREEY ADDRESS

CITv§T-2IP - 24 CITY-5T:2P

TLE (] oELere A1TmE 7] change [ Audition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZIP 34 CITY-ST-ZiP

TITLE Cloriete 41 TITLE [T chenge [ Addition
NAME 4.2 NAME

STREETADDRESS 4.3 STREET ADDRESS

CITY-8T-21P 4.4 CITY-ST-2IP

ME [ Joeete BATITLE (] change [ Addition
RAME 5.2 NAME SN0 2588E04

STREET ADORESS 5.3 STREET ADDRESS ~07/14/98--010758~--011

CITY-ST-ZIP 5.4 CITY.ST.ZIP sk 50, 00 ~

THE [ peLere BATILE 7 cn Ayiditon
NAME 6.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-5T-2IP

in Block 12 or Block 13 if changed, or on &n atlachmant with an address.

&'iﬁl'.‘nh E

Eo e gl TRy

14. | hereby cortify thel the information supplied with this filing does not quatify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on 1his annual reper or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or diregfor of the corporation or tha receiver or trustee smpowered to axecute this repon as required by Chapter 607, Florida Statutes; and that my name appears

P

T L M s

CR2E034 (5/98)






