2002 UNIFORM BUSINESS REPORT (UBR) FILED

8:00
DOCUMENT #  P98000108425 Fgléc?'g,tz%l?)? (2)f Statg "

1. Entity Name

MICHAEL A. FEIERTAG, MD., PA. 02-06-2002 90034 033 ***150.00
Principal Place of Buginess - Mailing Address

1818 HAWTHORNE STREET 1818 HAWTHORNE STREET

SARASOTA Fl, 34239 SARASOTA FL 24239

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0885134 Not Applicable
Zi C Zi Count it
" ountry _ P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Coe - B Narmeg I '
S"'BERSTHN' DAVD M Street Address (P.O. Box Number is Not Acceptable)
720 SOUTH ORANGE AVE.
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

~

SIGNATURE
. Signature, typed or printad narw of registered agent and title if applicable {NOTE: Ragistarad Agen| signature required when rainstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . P :
Tax 1inng requirementg and alects toydo so. ¢ After May 1, 2002 FeE wmsbe $550.00 10. .ﬁwm “ampaign Financing $5.00 May Be
! ust Fund Conlribution. ] Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 [ velete TITLE [ Change [ Addition
NAME FEIERTAG, MICHAEL A NAME
STREET ADDRESS (1818 HAWTHORNE STREET | STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34239 | cmy-sT-zp
TIMLE ] Delete TITLE [J change  [J Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP ' CITY-ST-2IP
T [ Delete- _‘,_J;‘ TTLE | . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S7-7IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-21P CITY-ST-2IP
TITLE O Delste TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7iP f CITY-ST-2IP
TITLE 1 pelete TITLE [J Change [ Addition
NAME ‘ )«AKAE
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ( I / CITY-ST-21P

13. | hereby certify that the information supplied vith t 9 gdes not quatily for the exemplion stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental reporyis trile ad akbturate g#d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes e o)z X is report as required by Chapter 807, Flerida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addressy witHal|dthef Ike dmpowered.

G- 35 -06 55

SBIGNATURE AND TYPED QR 'w ED N ) Daytime Phone #

[V WV VE V)

CR2E034 (9/01)



