2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000051489 Jan 27,2005 08:00 AN
1. Entty Name Secretary of State
DIANA FISCHER M.D,, P.A,
Pancipal Place of Business Maiing Address
7556 LAKE WORTH RD 7556 LAKE WORTH RD
SUITE 101 SUITE 101
LAKE WORTH FL 33467 LAKE WORTH FL 33467
i s MDA
Sutte, Ant. #, elc Surte. Apt #. etc 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Appled For
65-0926612 Not Applicable
ap Country ap Country 5. Certificate of Status Desired -E:]/' ?&?egesq l?;iedétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
;L%%HLES'(E I{:}%ﬁTHISD Street Address (P O. Box Number 1s Not Acceptable)
SUITE 101
LAKE WORTH FL 33467
City FL Zip Code

B. The above named enuty submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida 1 am familiar with, and accept

the obligahons of registered agent. / / —
SIGNATURE ___DM_M_EISEHERTM_Q @L‘M h_ MAC Ay 1129/’
' DiTe

W1t Pops od o0 LA et 1 AT o 1g oot e S o angt bk INGTE Rag s'ered figenr sigrawr@iequied when roinstarng)
"
FILE NOW!!! FEE ‘5:* $150.00 $. Eiecton Gampaign Financing  $5.00 may Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contibution [ Added 1o Fees

Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ik P 3 perete it T - 2 Change ] Acdition
e FISCHER, DIANA R MD e _ Hooonpent 113 -
Slier 1 &5 | 7556 LAKE WORTH RD., #101 LIRFELANTPESS UI..’J ...3.-‘ ﬂa—dnﬂeb_uub 1 53. 5
AT T LAKE WORTH FL 33467 CITY- 5T 7P
i ™ pelete i [J Change [ Addition
NARA . AAME
et AlDRESS STREET AQNPESS
e b CTY-ST-JIF
it 1 pelete LIE ] Change [} Addiion
NAME NAME
STRET ADUHESS CIREET ADDRESS
Gl o e Y-S0 2P
Tl [ oerete HILE [ Change ] Addhhon
AN NAME
STREET &3 H0 5 STREET ADDRESS
TSI CHY-S7 2P
it [T Delate i [ Change [ Addition
Ak KAME
2UHHL AUEAE L LTRLETANDRESS
Ui sl e CYST 2R
Ttk 7 Delete Tt Clchenge [ Addnwon
hatdl NAE
AREE RO CIMEET ADDRESS
[ PRI cily-51.2m

12. ) hereby certfy that the information suppiied with this filng does not qualify far the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the informaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer ar director
of the corporatian or the receiver or tustee empowered 10 execule this report as required by Chapter €07, Flonda Statutes; and that my name appears i Block 10 or Block 11 if
changed, or an an attachment vith an address with all other like empowered

, MD.. ~ I G
SIGNATURE: DIANA FISCHER, 2. 1 e s Moo+ ,‘/MZ; SE1-697- 1974

SIGNATURE AND ¥YPED OR PRINTED NAME OF SIGWMMG DFFICER UR DIRECTOR Dale Daylrre 1ot ¥

[




