2005 FOR PROFIT CORPORATION

"~ ANNUAL REPORT (AR)

FILED

DdCUMENT # P92000052787

1. Entity Name
ROBERT E. FISCHER, D.D.S., P.A,, INC.

Jan 31, 2005 08:00 AM
Secretary of State

'vh}'i;ii!ing Address

6051 ESTERO BLVD.
FT. MYERS BEACH FL 33931

Principal Place of Business

6051 ESTERD BLVD.
FT. MYERS BEACH FL 33831

2. Principal Place of Business 3. Mailing Address

Il

il

dil|

Suite, Apt #, alc. Suite, Apt #, elc

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number T 7] |Applied For
65-0931877 ot Aepiice
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 ﬁtdaitional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent o
- ] j o B Name

FISCHER, ROBERT E
6051 ESTERQ BLVD.

Street Address (P.C. Box Number is Not Acceptable)

FT. MYERS BEACH FL 33931

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its regrstered office or registered agent, or both, in the State of Flerida, | am familiar with, and accer

the cbligations of registered agent.

SIGNATURE

Signalute, typed of prnled name of ragistarad aqeqfan}i il if applcable

(NOTE Registarad Agan signsture ragquied when rnslatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

9. Election Campaign Financing $5.00 may £:
Trust Fund Contribution. [ Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

WL D O pelet i O Change [ Aviit

NAME FISCHER, ROBERT E NAME HOODD a4 S

SIRFET ADDRESS | 6081 ESTERQ BLVD. STREET ADORESS 07 40 A0E-En00e-074 150,00

CY-St-21P FT. MYERS BEACH FL 23931 oIy ST-7F

THILE ) L1 oetete nILE [ Change [ ] it

NaME NAME

STREET AQDRESS STREET ADDRESS

CITY.ST-2IP CHY 51-21P .

e 03 Detete e [ Change [ At

NAME NAME

"STREET ADDRESS SIreETAODAESS [~

LriY-57-2P Cily .S 2F

IVILE L oelete : O Change  [J Aviitic

MAME NANKE

CIREET ADDRESS STRECT ADGRESS

GITY-S1-21P Liy-5i- 21

L [ Delete TLE [ change [ A%

NAME NAME

STREET ANDRFSS SIRFET ADDRFSS

CITY-ST-21P CHY-ST- 2P

M T Opeste ALt O Change [ Ak

NAME, NANE

SIRCFT ADGRESS ~ SIRFET ADDRESS

CHY .S 2P CHyY-31- 2P

12. | hereby certifﬁ that the information supplied with this fling does rot qualify for the exemption stated in Section 119.07(3)(M, Fiorida Statutes. | further certify that the information
ingicated 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; thal | am an officer or directc
of the corporation of the receiver or trustee empowerad fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11
changed, or on an attachment with an address, with all other ke empowsred.

SIGNATURE: MQ&A DR Rovevk Fische DS 12787 25 463 11\S

SIGNATURE AND TYPED OR PRINTED MAME CF SIGNING OFFICER OR DIRECTOR

Data Dayime Phona &



