FILED
2004 FOR NNUAL REFORT ATION ~ Feb 07,2004 08:00 AM

DOCUMENT # P98000108425 Secretary of State
1, Enbly Name
MICHAEL A. FEIERTAG, M.D,,P.A.
Pringipal Place of Business ) Mailing Addres.s —
5741 BEE RIDGE RD 5741 BEE RIDEE RD
STE 370 STE 370
SARASOTA, FL 34233 SARASQTA, FL 34233
s T T MRRAT TRV
Suite, Apt. #, ate. Suite, Apt. #, ete. 01302004 Chg-P CR2E034 (10/03)
City & State = T Cwy& 5wl 4. FE! Number Apoliad For
65-0885134 Hot Applicable
Zw Cousiry , ip Country . ) 5. Certificate of Status Desirag ] ?i'gigfeddm""m
5, Nams and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
SILBERSTEIN, DAVID M =
720 SOUTH ORANGE AVE. | Sweet Address {P.O, Box Number is MNot Acceptabie)
SARASOTA, FL 34236 —
City FL } Zip Cods -

8. The above named entity submils mls statement far the purpose of changmg its reg!stered office or registerad agent, or both, in the State of Florlda | am tamifiar with, and aceapt
the ubligations of reqistared agent.

SIGNATURE — ’ . . R . . . S
Srgnatuay, Iypnd o prrtud ramaé of igglsicrad agenl and Lla i§ applicad’a, (NOTE Negsterod Agenl signawra e od when anslalng) ] . DATE o
FILE NOW!!! FEE IS $150.00 9. Flection Gampaign Financing $5.00 May 8o
After May 1, 2004 Feo will bo $550.00 Trust Fund Contribution. L AcdedioFees
10, DFFICERS AND DRECTORS —F 1. ADDITIONS /CHANGES TO OFFICERS AND DIRELTORS IN 11
£ PSTD I Delele Hlhit 3 Change [ Audition
NAME FEIERTAG, MICHAEL A NAME USGGDQB‘?EU#%
SIREEY A50RESS | 3T41 BEE RIDGE RD #37¢ SIREET ADORESS 02/ 091 -
£ = .
arr-s-zp | SARASOTA, FL 34233 _ Crv-g1- g 0%/04~80032-010 IJ_G. {]B
THiLE 3 Delete TiiLE TIchange 173 Addilion
HAME NAME
SIRELY ADDRESS STHLL | ADDHESS
CHY-ST- 2P 7 B I _ 7 ‘ )
s 2 oelete LiLE ClChange 1] Aadition
HAML NAME
SIRLET ADDAESS SIREET ADDRLSS
oS - o cHY ST 2
HHLL O velete TILE [Jchange [ Addition
NHAME ' HAME.
SYREET ADDRESS SFREET ADDRESS
L TR GiY-Sr- e
IiiLE 7 Delete hiLE O change [ Addition
HAME HAML
SIREET ADDPESS SIRLLT ADDRESS
CITY-§T-2IP GIY- ST
WL T} vejere i Dithenge [ Adotion
NAME KAML
STREL] ADDHESS STREET ADDRESS
CITY-S1-iP /“\ CITY-ST-2IP B

12, t heroby cortify that the information supplied with ths fiing doss not qualify for the exemption staled in Section 119.0743)(0), Flo'cda Statutes. t further certily that Lhe m{o:mauan
mdicatad o this report of supplemental 1apart is (fue and acurate and that my sigrature shaff have the same iegal elfect as if made under cath, that { am an officer or diregior
of the corporation or the recelver or trustes\empofered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an aitachment with an addr ith all cthef like empowered. {

ssaﬂﬁunt AND r\rfaﬁoa W\Kxen u}uae? SIGNING QFFICER QR HIRECTOR ‘D Daytma Phone ¥

SIGNATURE:




