UNIFORM BUSINESS REPORT (UB

2003 FOR PROFIT CORPORATION

e EEEE————

FILED
Mar 10, 2003 8:00 am

Secretary of State

DOCUMENT #

1. Entity Name

ERIC M. FISCHER, P.A.

R)
P96000084344 I

Principal Place of Business

3801 PGA BLVD.
STE 600
WEST PALM BEACH FL 23410

Maiiing Address
P.O. BOX 771812
CORAL SPRINGS FL 330771812

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

(03-10-2003 90105 015 ***150.00

AR

LA

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0699448 Not Applicable
- - : -
Z Couniry i Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T B - Name ™ T T T : " i
HSCHEH’ ERIC M ESQ. Streat Address (P.O. Box Number is Not Acceptable)
3801 PGA BLVD. SUITE 600
WEST PALM BEACH FL 33410

City

Zip Code

FL

8. The abova namea entity submits this statement for
twe obligations of régistered agent.

the purpose of changing it registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

a7

Signature, typed or printad narma of registerad agent and tile if appilicable

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND CIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TITLE P [ Delete TITLE [J change [ Addition | &
NAME FISCHER, ERIC M NAME [=
street aboress | 3801 PGA BLVD STE 600 . STREEY ADDRESS g
carv-st-2p | WEST PALM BEACH FL 33410 CITY-5T-2IP 2
TILE O petete TITLE O Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP B CITY-ST-2IP

TILE [ petete TITLE [ Change [ Acdition
NAME S, s e o K ——f e - - - - e -

STREET ADDRESS STREET ADDRESS

CNY-5T-21P CITY-ST-71P

NLE O Deiste TILE {(JChanga  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-21P

TLE 3 oglete TME [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-§7-21P . - CY-STaP )

TITLE - Delete TITLE O Change [ Addition

NAME NAME - i

STREET ADDRESS STREET ADDAESS

CITY-§T- 7P CITY-ST-2IP

12. ) hereby cerlify that the information su

indicated on this report or supplemental report is true and accurate and that my signature shall have th

of the corporation or the receiver

(1

SIGNATURE:

2SO AL Erem. FisOner ©3/ok/o3 561 630 sOSS

the exernption stated in Section 11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Cata Daylime Phone #




