2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000051489

1. Entity Name

DIANA FISCHER M.D., P.A.

Principal Place of Business

7556 LAKE WORTH RD
SUITE 101
LAKE WORTH FL 3346?

_ - o e e

Mailing Address

7556 LAKE WORTH RD
SUITE 101
LAKE WORTH FL 33467

2. Principal Place of Business

3. Mailing Address

FILED

Mar 18, 2004 8:00 am

Secretary of State

03-18-2004 90017 Q23 ***158.75

I HIUIJII .

Suite, Apt. #, etc.

Suite, Apt. #. etc,

MOQRE CR2EQ34 (1l 1/03)
City & State City & State 4. FE| Number Applied For
65-0926612 } Not Applicable
Zp Couniry 2p Country 5. Cerliticate of Status Desired K $8 75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

pf/‘“‘%"{

M Df{“___rvv T

|7 IESHER DIANA MD. e L s
. , " Stre Box Nurgber js No eptable) w7
1536 LAKE WORTH RD spellr S SR L 20
LAKE WORTH FL 33467 Af‘L‘ s
i T T4l wior FL "S5z 7

B. The above named entity submits this staternent for the purpose of changing its registered office or registeréd agent; or both, in the Staf&"6l FRFa™ M familiar withzand accept [~

the obligations of registered ageant.

SIGNATURE

|

2/

Signature. typed of prnted name of registered agent and title if applicanle.

(NQTE: Reyistered Agenl signature regquired when reinstating}

7 patE

oy
|

9. Election Campaign Financing $5.00 MmayBe
Trust Fund Contribution. Added to Fees
10, OFF CERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICEAS AND.DIRECTORS IN 11
me P O pelete TIME [ Change [ Addition
NAME FISCHER, DIANA R MD NAME
STRECT ADDRESS | 7556 LAKE WORTH RD., #101 STREET ADDRESS
CITY-ST-7IP LAKE WORTH FL 33467 CITY-5T-7IP
TITLE [T Delete TILE (I Change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ oelete TALE [ Change  [_J Addilion
NAME NAME
SIREET ADDRESS ” - - - e STREETADDRESS | — -~~~ - - --
CITY-ST-21P CiTY-ST-2IP
e O Deiete TIMLE [JJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP |
MLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TIMLE 3 et TILE . (d Change [ Addilion
NAME NAME . R -
STREET ADDRESS STREET ADDRESS - .
CITY-ST-2IP CIFY-ST-2IP '

SIGNATURE:

P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Staiutes. I further cerlify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that ¢ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other itke empowered.

E
”\ww VOChA Mo T6/-645- /V/;/

TUHE AND TYPED'SR PRINTED NAME OF SIGNING OFFICER OR DIREGCTOR =

shafy

D]ynrvTa Phong ¥

[

L

e

£d



