. 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000051489 Jan 28, 2008 08:00 AN
1. Entily Namg
" Secretary of State
DIANA FISCHER M.D., P.A.
Prircipal Place of Business Ma'ling Address
7566 LAKE WORTH RD 7556 LAKE WORTH RD
SUITE 101 SUITE 101
2. Principal Place of Busingss - No PO, Box # 3. Maling Adarass
Suile, Apt #, eto. Suite. Apt. #, elc. 15t MOORE . CH2E034 (10/07)
Ciy & Srate Cny & State 4. FE! Number Appiied For
65-0926612 Not Apgleable
Zip Couriry Zip Country 5. Certilicate of Status Desired 0O .E‘.eaez;sq sz:ﬂ:{iltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;gSS%HLEARké)I\)‘\\/gﬁTMED Street Address (P.O, Box Numbar is Not Asceptabla)
SUITE 101
LAKE WORTH FL 33467
City F L 23 Code

8. The above named entily submits this statement for the purgose of chanaing its regisiared office or registered agent, or totn. in lhe Siate of Floada. | zm famitar with, and accent
the ohligations of registerea agent.

SIGNATURE

S ynalute, typod of DIt a9 o req Sl agerl and Tl e farpl Zane, OTE Regist-ac AZCr | SniLIte «@qman vl e gh DATE

f-FILE NOW Il FEE 1S'$150.00° - o Financi
TLEINUW LR UM 8. Electi E Fi ¢ .
“After May 1,208 Fee.Will Be:5550,00. e o arai 9500 My 6o

Trus: Fund Cenvisution. [ Added to Fees

Pgak:aCheck Payabie o Florida Department of State’

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS [N 11

TITLE P O peste TILE [[JChange [ Addition
HEME FISCHER, DIANA R MD MAME |

STREET ADDRESS | 7556 LAKE WORTH RD., #1041 STREET ADDRESS HONo00a0asd

omv-str |LAKE WORTH FI. 33467 Crvy-gT-2e Q1431 A38-30028-002 150,00
TIRLE 7 pesete TILE [ cCrange [ Aduition I
NAME Mot

STREET ADDRFSS STAFFT ALRFSS

oiTY-51 4o ClrY-51- 2

TIfE [ Deele gyt [ Crange 7] Addiion
NAME HAME i ) )

"EYREET ADDRESS T STREET ADDRESS :

CITY-ST-2P ITY-ST-2IP

Hl3 O Deete THLE [ Crange [ aadition
HAME KAME

STREET ADDRESS STAECT ADJAESS

CITy-51-218 CITY-37- 2P

TINE J peete TLE [ Change {1 Acdition
HAME HARL

STREET ADGRESS STREET ADORLSS

CITY-ST- 21 CITY-S1-2p

TTLE [ Dewgle mLE [ Crarge [T Acdition
NAME NAME

STREET ALCRESS STRELT ADDRESS

ITY- 5120 CITY-ST- 2

12. | hereby cerify that tha information supgled with this iling doses nat qualdy for the exemetons contaned in Section 119, Flerida Statutes. | furtner certify *hat the intormation
indicated on this report or supplernental report is true and acewrate ana thal my signature shall have the same legal eftect as f mads under oativ. that | am an othcer or director
of the corparaiion or ihe receiver or trustee empowerad 10 execute this report s required by Chapter 607, Fiorida Statutes: and that my name appsars in Bluck 19 or Block 11
it changed, or on an attachment wilh an address, with ail other like empowered.

SIGNATURE: _ L0 MO0A U Pk //NJS’ l-CYG- 1

NoRkiNaTURE AND WYPED OR PRIWFED NAMK_OF SIGNINSFDFFICER OR DIRECTOR Dat's Dayt g Fhywe x




