FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROAT
CORPORATION Sandra B. Mortham
ANNUAL REFPORT

1998 D:vusuoS:cgzacr:g;P?::noNs Secretary Of State
DOCUMENT # P95000042836 (3)

1. Corporation Name

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

UGB RN I

Principal Place of Business Mailing Address
DEPARTMENT OF RADIOLOGY 18T FLOOR £ BLDG. DEPARTMENT OF RADIOLOGY 1ST FLOOR E. BLDG.
1400 NW. 12TH AVENUE 1400 N.W. 12TH AVENUE
MIAMI FL 33138 MIAME FL 33136 DO NOT WRITE IN THIS SPACE
3. Date Inoorporatad or Qualified
. 05/24/1985
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650586638 Not Applicatle
—] Sutte. Apl. . efc. Sute, Apt. #. otc. 5. Certificate of Status Desired O $8'75 Adaitional
22 ;I Fee Requlred
City & Stats City & Stale 6. Election Campalgn Financing $5.00 May Be
2 E Trust Fund Contribution Added 0 Fees
Zip Country &p Country 8. This corporation owes or has paid the current year Intangible
’m El K\ El Personal Property Tex due June 30. Yes [ No
§. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PLOUCHA, LM. ESQ. 81| Name
C/0 AT”NSON- DINER- STONE! BLACK & MANKUT 82| Street Address {P.Q. Box Number is Nol Acceptable)
1946 TYLER STREET
HOLLYWOOD FL 33022-2088 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or rogistercd agent, or both, in the State ol Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am tamiliar vath, and accep?! the obligalions of, Section 607.0505, Florida Statutas.

SIGNATURE _

Slgnature, ly}}égl o ‘,,,,?"T(TH‘”];H} :Eui;:h'wu}irhgem and title it applicabin [NOTE' Registered Agent signature required when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D [T DELETE 11TILE [Tcrange ] Addition
NAME FISHMAN, ALLAN 12 NAME
steer aboness | 1400 NW. 12TH AVENUE 13 STREET AGDRESS
CITY-ST- 2P MIAMI FL 331356 14 CITY-ST- 2P
TILE T DELETE 24T [J change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDBESS
CITY-ST-2IP 2 4CITY-ST-2P
LE ] DELETE 31 HILE CJ Change LT Acdillon
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IF 34.CITY-ST-2P
TMLE (] DELETE A1 TILE [T Change [ Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-21P
TILE [ DELETE 5.4 TITLE [IChange [T Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIFY-ST-ZiP 54 CITY-ST-2IP
TIRLE 7 DELETE 6.1 TITLE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP . 64 CITY-ST-2P
14, | hereby certify that the information suppled with this filing doos not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information

indicated on this annual roport or supplemontal annual reporl is rue and accurate and that my signalure shalt have the same lagal effect as if made under cath; that | am an
officer or direglor of the c;);ylroﬂ r 1he receiver or irustee empowerad to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 il changded, or §n an anaﬂl wilh an address
s sy Zﬁ Ara4) Trceivinaed 2l(abﬁ /&x"\ B 1™ gy

FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am

CR2E034 (10/97)



