2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000098799

1. Entity Name

DOUGLAS S. FELTMAN M.D. P.A.

Principal Place of Business

2701 SOUTH BAYSHORE DRIVE
SUITE 305
COCONUT GROVE FL 33133

Mailing Address

SUITE 305

2701 SOUTH BAYSHORE DRIVE
COCONUT GROVE FL 33133

3. Mailing Address

2. Principal Place of Business
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8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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Signature, typed or printed nam@of registored agent and titie if appicabe

(NOTE: Regisiered Agent signature required when reinstating)

CATE

9. This corporation is eligible o satisfy its Intangibie
Tax filing requirement and elects to do so.
(See criteria on back)
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FILE NOWI FEE IS $150.60
After MAY 1, 2001 Fee will be $§550.00
Male Check Payable to Department of Siate

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiLE D [T Delete TMLE P W Change [ Addition | S
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STREET ADDRESS STREET ADDRESS
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STREET ADDRESS STREET ADDRESS
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