2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000051489

1. Entity Name

DIANA FISCHER M.D., P.A.

Principa! Place of Business

6801 LAKE WORTH ROAD.. -#382
LAKE WORTH FL 33467

Mailing Address

~600t-LAKE WORTH ROAD.. 4992
LAKE WORTH FL 33467

FILED
Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90081 046 ***150.00
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I
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2. Principal Place of Business 3. Mailing Address
DIANA EISCHER, M.D., P.A. | DIANA FISCHER, M.D,, P.A.
7856 L AKE WORTH ROAD 1556 LAK DO NOT WRITE IN THIS SPACE
L SUITE 101 : ‘ SUITE 101 R
TRCE"WORTH, FL 33467 | CLAKE WORTH, FL 83467 | & "&omsa 50026512 I
C e dPs e -.-Cottitgﬂ o el LR Countr};‘—jﬁ " 8. Certificate of Status Desired - "[C= _?{g.;g]g?:&tiona!-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%EﬁE%ng%gk Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SJGNATURE'YM DM @ Jﬂ' s tnF 0///f /oy

S’iqnature‘ typed or printed name of registered agent and title if applicabla,

(NOTE: Registered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Imangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00 ks

i
After MAY 1, 2001 Fee will be $550.00 / 264

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) o Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS _r12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME N ) [ Detete TMLE Clchange [ Addition
NAME FISCHER, DIANA R MD NAME
sTheer aoDRess | 68364 LAKE WORTH ROAD., #3352~ STREET ADDRESS
CITY-ST-ZIP LAKE WORTH FL 33467 GITY-ST-2P
e DIANA FISCHER, M.D., FRy.. e [Jchange (] Addition
NAME 7556 LAKE WORTH ROAD NAME -
STREET ADDRESS |" SUITE 101 STREET ADDRESS
~CITY-ST-ZP ™™ = »wwlvmm‘g;f e [TV AP <[ - - B g
e - "0 Delete e ClChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$T-7P
TIMLE [ pelsta TILE [ Change [ Addition
-NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2P
TITLE O Delete TILE [O change [ Addition
NAME ! NAME
STREET AUDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219

13. 1 hereby cerify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execule this repont as required by Chapler 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:X_ (DWna Sgchu_ 1 §P DIANA FISCHER, M. o/iifos

Se-699-/9y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

0321196

CR2E034 (10/00)

!



