FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1997

<%

ey il sq)?

FLORIDA DEPARTMENT OF STATE

Ew Sandra B. Mortham
i d
P

,!

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J33403

. Corporation Name

HARVEY A. FELDMAN, MD., P.A.

(3)

Principal Place Of Busness

% HARVEY A. FELDMAN. M.D.
#70A SHERIDAN 8T.
HOLLYWOOD FL 33021

Mailing Address

% HARVEY A. FELDMAN, M.D,
4700A SHERIDAN 8T.
HOLLYWOOD FL 33021-3416

FILED

Jan 28 1997 &:00am

Secretary of State

A A

3. Date Incorporated or Qualified

09/16/1986

3a. Date of Last Reporl

01/25/1896

2. Principyl Place of Busmess
21}

2a. Mailing Address

26

4, FEl Number Applied For

Not Applicable

Su e, Apt. #, el
22]

Suite Apt. #. olc,

. $8.75 additiona!

5. Certificate of Status Desired Fee Required

City & State

2p T }7 Counﬁ:;'
24] 2]

2] 0]

| Cily & Stale &. Election Campaign Financing $5.00 May Be
28| Trust Fund Contribution Added 1o Fees
Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,

Florida Statutes x ves [mo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

FELDMAN, HARVEY A., M.D.
4700A SHERIDAN ST.
HOLLYWOOD FL 33021

81| Name

B82] Street Address (P.O. Box Number is Not Acceplable)

83

84| City

Zip Code

FL a5

1. Pursuani 1o the prows ans of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the put?'ose of changing its registerad
office or registered agent. o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept
agent ) am famihar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

8 appointment as registered

SIGNATUFE _ . ,
Syt e pandew nnted v OF fel) e lesed ane Pt e it anptoalle (NOTE: Registerad Agant signatura recuinad when reinstating) DATE
12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s PD CT erene 19T [T thange LT Addifen
o FELDMAN, HARVEY A., MD. 12 NAME
STREET ABDRE 35 4T00A SHERIDAN ST. 13 STREET ADDAESS
B HOLLYWOQOD FL ~ 14 GITY-T-21P
TIE [ peLere 21TIMLE [ I Chanpe ] Addition
taMF ! 22 NANE
STREET ADDRESS 2.3 STREET ADDRESS
oI -ST. 2P B 2 400y 8T-2IP
THLE ’ T DECETE 3.1 TIE L Change (] Addition
(Y 3.2 NAME
SIREET ADORE'S 3.3 STREET ADDHESS
C:fy-§1- 2P 34.CITY-51-2P
T [T ceLErE 4.1 THLE [ Tchange  [J Addition
NAME 4.2 NAME
STREE ] ADDRES, 4.3 STREET ADDRESS
LT ST- 2P 44 LAY -ST- 2P
T - [T okte 5.1 TM1LE [Jhange 1 Aadition
KA 5.2 NAME
STREET ADDRFS3 53 STREET ADDRESS
CITY-SI- 71 o 54 CITY-ST-2iP
TiE [T DErETE 61TITLE [C] change  [_] Aadition
NAME 62 NAME
STRECT ADDRE LS € 3 STREET ADDRESS
GiFy. $T-2IP 6.4 CITY-ST- 2P

t do hergby cortity thal In informatian supplied with this Bling does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the
informabon indicated on s annual repor or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that
I am ar: officer or direclor of the carparation or The receiver or trustee empowered to execute this repont as recuired by Chaptler 607, Florida Statutes; and that my name
appedars in Block 12 or Black 13 if changed. or on an att arhmenl with an address

SlGNATURE’K mﬂﬂ PHINTED a

OF SIGMING OFFICER OR DIRECTOR

- M ’*%M’ffw ¢332

ki 8 A

CR2E034 {9/96)



