__FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFT
CORPORATION

“E‘i"‘"z\%‘ FLORIDA DEPARTMENT OF STATE

3 Sandra B. Martham
ANNUAL REPORT ;

- ___1996 . "\‘"J-HS‘/
DOCUMENT # J33403 (3)

1. Corporation Narme

HARVEY A. FELDMAN, M.D., P.A.

o A A

Secrelary of State
DIVISION OF CORPORATIONS

Principa’ pw‘l;OUl H\usimess Mailng Adciess
% HARVEY A. FELDMAN. M.D. % HARVEY A. FELDMAN. M.D.
#70A SHERIDAN ST. 4700A SHERIDAN ST.
HOLLYWOOD FL 33021 HOLLYWOOD FL 3, Date Incorporated or Qualified 3a. Date of Last Report
- o ) 09/16/1986 02/14/1995
2. Puincipal Piaoe of Businoss 2a. Maiing Address 4. FEI Number Applied For
21] S - 26| 58-2723645 Not Applicai
Stiite, Apt. #, ete | Suite, Apt. #, elo. 5. Corlifcals of Status Desired O $8.75 Additional
2?| Fee Required
City & State 6. Election Campaign Finanging 0 $5.00 May Be
—— ZB_L Trust Fund Contribution Added 10 Fees
__ Country iy L Country 8. This corporation has liahilily for intangitle tax under s 189.032,
25 ) gl 3;| Fiorida Statutes Yoz [JNo
" 9. Name end Address of Current Hegisienjﬂ Agent 10. Name and Address ofNew Reglstered Agent
B1| Name
FELDMAN. HARVEY A.. M.D. B2 Street Address (P.O. Box Number is Not Acceptable)
4700A SHERIDAN ST.
HOLLYWOOD FL 33021 83
84| City FL |55I Zip Code

S Fursiant to the provisions of Seclions 6070502 and 607.1508, Fiorida Sialutes, the above-namen corporation submits s statement for he purpose of changing its registered office
or reg stered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad agent. | am
Tamilar with, and accept the obligaticns of, Section 607.0505, Florida Statutes

SIGNATURE e e . I R .

B N 'S.‘p wati e ypud 00 peinted Raeie af segi-durod agen ang tite i apgl Sk INOTE Regstered Agent sigrature recured when reinstating) Date ‘I-F;
12, T ‘OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 e
THLF PD (] CELETE TATILE : 0 Crange [ Addition | =
NAMT FELDMAN, HARVEY A., M.D. 1.2 NAME 3
STHTHT ATERESS 4700A SHERIDAN ST. 1.3 STREET ADGRESS g
Cils-1- 2 HOLLYWOOD FL LAQTY-51-2P &
mr ) o [J DELETE 2 1T O] Change [ Additon | ©
KM 2 2 NAME
SIHT® ASORESS 23 STREET ADDRESS

ovstae | o _ 24 CITY-SI-2P
1Lr [ UELETE 3 1 TILE [7) Change  [0) Addition
Nk 32 NAME
SIREE ATDRESS 33 STHEET ADDRESS

;,,L‘-",!-S‘:Z-‘fi I e 340y -5I-210
TitE [[] DELETE 4. TIILE [0 Change [ Additien
NN 47 NAME
SIHELL ANDRISS 1.3 SIREET ADDRESS

Gt SRR o ) 44CTy-5T-2P
T ] DELETE 5 1T0LF [ Chanpe  [7] Addition
KA 5.2 NAME
SIR:F ADDRESS 5 3STREET ADDRESS
CUY 5121 o o _ _ 54 CiTY-51-2Ip
TITLE ) DELETE 6.1 TITLE [ Change ] Addition
NAMI 5.2 NAME
STREFT AZDRESS 63 STREET ADDRESS

| CTeslap 64 CITY-5T-2Ip

14. | do hereliy certily thal the information suppiiad with this fiing is valunitarlly furnished and does not guality for the exemption stated in Section 119.07(3Kk), Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal etfect as if made under
wath; thal | am an officer or girector of the corporation or the receiver or rustes empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name
appaars in Block 12 or Block 13 if changed. or on an attachment wilh an address.

204 fel —
SIGNATURE: _ Zfﬁ“"? A, @/LM\&,\? i ’// q / ge PR

OWPRINTED HAME OF SIONING OFFICER OR DIRECTOR [ Daytie Fiooe #




