2008 FOR PROFIT CORPORATION
ANNUAL REPORT._(AR) FILED

DOCUMENT # P99000052787 Feb 25, 2008 08:00 AM
1. Enfty Name Secretary of State
ROBERT E. FISCHER, D.D.S,, P.A., INC.
Prircipal Place of Business Mating Acldress
6051 ESTERQO BLVD. 6051 ESTERO BLVD.
S S ”ll”ll‘ "l ‘l“l m”llm ||’u ||m ||m |M|”l‘”lll”l“”mm “ ‘Ill
2. Prgipal Place of Business - No PO, Box # 3. Maling Addrass

Suie, Apl. # elc. Suile, Apl. #, elc., 15t MOORE CR2E034 {10/07)

City & State City & Staie 4. FE1 Number Applied For

65-0931877 Not Apshicable
zp Ceuntry o Country 5. Ceruficate of Status Desired (| 58.75 Addirional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Reglstered Agent

Name

EBSSC.IHEESR-{-ERF?OBEE-\'}S Streel Address (P.O Box Number is Not Azcaptabla)

FT. MYERS BEACH FL 33931

City FL Zip Code

8. The apove named ertity Submits this statement for the purpose of changing its registared office or registared agent, ar £oth. in the State of Floricla, | am farmiliar with, and accept
the cldigations of registerad agent.

SIGNATURE

S gdtere, e o preved nanw of regislerad agert arv tis Fyrpicazie, OTE Ragiainod AGEr L e s emured whor sy [ATE

2. Election Campaign Finanging 55.00 May Be
Trust Fundd Contribution.  [[] Added to Fees

11, ADDITIONS { CHANGES TO QOFFICERS AND DIRECTORS IN 11
[T Detete TITHE [ Change [ Addition
FISCHER, ROBERT E A 03,04,/ 08 -B0052-012 150, 10

STREET ADDRESS | 6051 ESTERO BLVD. STREET ADDRESS
Criy-81-21IP FT. MYERS BEACH FL 33931 CITY-5T- 2IP
TITLE 7 Devete TILE [ crange  [3 Aaition
NAME HAME
STREET ADMRESS STREFT ADDRESS
CITY-51-71P CITY-§T- 21 .
TITLE [ patete THLE ) Changa  [C] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S- 2P
INLE [ Delete TITLE O change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRLSS
CITY-S1-21 CITY -5T-21P
HILE 3 peteie 1TiE [ changs ] Addition
HAME KAME
STRELT ADDRLSS STREET ADDAESS
CITY-SE- 2 CITY-51- 2P
TIME [ pegle TITLE [ Change [ Addition
NAME HAME
STREET ADCRESS SIAELT AGURLSS
CITY -S1-21P CIlY-57- 219

12. | heraby certify that the information supphed with thiz filing doas not gualify fur the exerngtions contained in Sectior 119, Florida Staiutes. | further cartify that the informaltion
indicated on this report ar supplernental raport is true and aceurate ana that my signaiure shall have the same legal enact as f made under oath, that | am an otiicer or direcior
of the corporation or the receiver of rustee ampowerad ta execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11
if changed, or on an attachmer? wilh an address, with ail other like empowered,

SIGNATURE: _ /2t Trdn  foBenr Fsarire 214 [0 2%-Yer-up

SIGNATURE AKD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cwa May: mo oo e




