FILED
. 2007 FOR PROFIT CORPDRATION Feb 19, 2007 8:00 am

~  ANNUAL REPORT (AR)

DOCUMENT # P99000051489 . Secretary of State
1. Enty Namo 01-31-2007 90048 027 ***150.00
DIANA FISCHER M.D,, P.A,
Principal Ptace of Busingss Mailing Addross
7556 LAKE WORTH RD 7556 LAKE WORTH RD
E:EE\}V%HTH FL 33467 Eggg JVCSRTH FL 33457
RO T D E AR R
2. Principal Place of Business - No P O. Box # 3. Mailing Addicss
Suile, Apl. #, clc. Suite, Apl. ¥, glc. 1st MOORE CR2E034 (10/06)
City & Stalo City & State 4, FE| Numbot 65-0926612 :;;:::::;:If:;bb
ap Country Zio Country 5. Certificate of Status Desirod O gg';esqﬁ::b"al
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
FISCHER, DIANA M.D. " Dpns Fischis g0
I550 LAKE WORTH =D SEEC U LR
LAKE WORTH FL 33467 7 S e wrol
c""d/?/(fw-’/ﬂ FL’Ziu%qéy_?

8. Tho above named onlily sunmits this statement lor ihe purpeso of changing ils regisiored office or regisiored agent, or both, in the Stale of Florida. | am familiar with, and accopt
tha ebligations ol rogistored agen!,

sonarure _Piana :?/_(Géff M.D /_Q(/O’N/\QJ\OM A //33/’ >

SEyamrn, ol = e e o oy sicied wyend awd inhs 0 ne ke — ity Toepateaets AT M w5 ] Wladis oSt a) LAl
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Feo WIli Be $550.00 Troot Fund Connouion T sosadin iy £

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M P 7 petele il DCwnge [T Addition
NA FISCHER, DIANA R MD N
sINT1ADIRSS | 7556 LAKE WORTH RD., #101 S| ARIESS
ey st np | LAKE WORTH FL 33467 o s e
TINE O doteee i D change [ Additicn
NAME ’ Al
ST A SS KU AMNE 58
CiY.5) Ap Y St
e O peete ni O ctange [ Adtilin
A HAMI
SHELEADIT S8 SIREET AIH S8
GIY-Si- e oy sl oA
i O pelen i O chenge [ Adefition
NAME NAE
SHELEADIRISS SR LANNE 5
IV 2 IV
e 1 base s [ Chenge [ Addilion
NAMI NAME
SIRIE T ADIYOSS SR ADIND S
Ity §1 AP Y S1ap
it O pelese i [J Crange [ Adcilion
RAM HAME
S1RLET ADDRI SS SIE | ADDIV$S
oY -S1-2 oy 51

12. | heroby corlify that the informalion supplicd wilh this lling doos not gualily for the exemplions contained in Section 119, Florida Statutes. | further certify that the informalion
indicalad on this reporl of supplamental reporl is true and accurale and that my signatwro shall have the samo lq&ai elloci as if mado under oath; (thal | am an officor or direclor
of tho corporation of iha recoiver of Lrustea cmpowered 1o oxocute this roport as requirdd by Chaplor 607, Fiorida Stalutos: ang thal my nama appoars in Block 10 or Block 1)
Wl changed, or on an attachmont with an addross, with all othar liko gmpovrerad.

sionsrone. oo N MLl Pkt 2107 i grriny




