FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

T 4

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrstary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ALLAN FISHMAN, M.D., P.A.

Principal Flace of Busmoss

DEPARTMENT OF RADIOLOGY 18T FLOOR E. BLOG.
1400 NW. 12TH AVENUE
MIAM) FL 33136

Mailing Address )

DEPARTMENT OF RADIOLOGY 15T FLOOR E. BLDG.

1400 NW. 12TH AVENUE
MIAME FL 331361000

FILED
Feb 07 1997 8:00am
Secretary of State

IR

3. Date Incorporated or Qualified

05/24/1995

3a, Dato of Last Report

05/01/1896

|24] 2s]

2. Principat Place of Business 2a, Mailing Address 4. FEI Number Applied For
;-l ;a Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, efc. i
H : © P 5. Centificate of Status Desired O $8'75 Addional
22 ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
(23] 28] Teust Fund Contribution Added to Fees
2ip Counlry Zip Couniry B. This corporation has liability for intangible tax under &, 199,032,

2] [20]

Florida Statutes [ Yes N No

10. Name and Address of New Regisiered Agent

Streat Address (P.O. Box Number is Mot Acceptable)

9. Name and Address of Current Registered Agent
PLOUCHA, LM. ESQ. B1| Name
C/0 ATKINSON, DINER, STONE, BLACK & MANKUT 5
1048 TYLER STREET
HOLLYWOOD FL 33022-2088 83
84| City

Zip Code

FL |®

11. Pursuant 10 lhe provisions of Sections 607 0502 and 607.1508, Florida Statules, the ahove-named corparation submils this statement tor the purpose of changing its registered
office or registered agent, or bolk, in the $tate of Florida, Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE I,

Sloralure Iy e preritesd reaen e reg stored ajgent and litle # apphcable (NOTE: Reqstarad Agent signatura requirsd when reinstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRE D [ otLete 1ITIE [T change [T Addition | &5
NAME FISHMAN, ALLAN 1.2 NAME §
steeer aooress | 1400 NW. 12TH AVENUE 1.3 STREET ADDRESS o
CItY-51-21p MIAMI FL 33136 14 CITY ST TP &
TLE [ perere 21T0LE [T change T Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREFT ADDRESS
CITY- 51 7iP 2 4 CITY-ST-2IP
% T ELETE 31TILE T TJ Change [ Addition
NEME 3.2 NAME
STAFET ADDAESS 3.3 STREET ADORESS
niry-SI- 2Ip 34, CITY-ST- 2P
ILE ] DeLETE 4ATITLE [ Jchange [T Addition
NAME 4.7 RAME
STREFT ADDRESS 43 STREET ADDRESS
Y -§7- 7 4ACITY-5T-2F
TME [ DELETE 51TITLE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
iy-51-2IF 54 LITY-ST-2P
e [ oeLete 61TALE [J Change [ Addition
HAME 62 NAME
STREET ADIRESS 63 STREEY ADDAESS
CiTy-57-AIF 64 CITY-S1-21P

| am an officer or dirgclor

'3 if chan,

(e — . I
D TYPED LR PRINTER NAME OF S1GMNING OFFICER OR DIRECTOR

14. | do heraby cerlify (hat the information supphed with this filing does not gualify for the exemption stated in Section 118,07(3)i}, Florida Statutes. 1 further certify that the
information indicated on 1his annual repart or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath, that

¢ carporation or the recesver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

i d, or on an attachment with an address.

Car| SuIT/O

//)abf‘7

= "Draytime Phane ¥



