2004 FOR PROFIT CORPORATION FILED :
ANNUAL REPORT (AR} o

Feb 23, 2004 08:00 AM
DOCUMENT # 467105
1. Entiy tame ecretary of State
SHELDON H. FELDMAN, M.D., P.A.
Principat Place of Business Mailing Address
4959 M. STATE RQAD 7 : 4959 N. STATERQAD 7
TAMARAC FL 33318 TAMARAC FL 33319
2. Frincipal Place of Buziness 3. Maikng Address ”Inﬂ I’l’l I’ || MIH llm Im Iml lml l"" 'Ilﬂ l
Suita. Apl. #, slic. Suile, Apt. #, ic. MOORE CR2E034 {(11/07)
Cily & State City & State 4. FE! Number Appliad For
) 58-1562665 Nat Applicable
Zp Country ap Country §. Certificate of Status Desired O gg';fqggnﬁai
& Name and Address of Current Registerad Agent 7. Namo and Address of New Registered Agent
Mame R
iglgg ﬁAgl-i- g?giﬁ%gg ? Steeel Aderess (P.C. Box Number is Not Acceptable}
TAMARAC FL 33319 ’
. City FL Zip Code

B. The above named entily submils s stalement dor the pwposs of changing is registered olfice or registered agent, or bolb, in the Slale of Florida. ¥ am familiar wilh, and aggept
the chiigations of registered agent.

SIGMATURE
Sgnnhis, ped or grarted ceme of eegittered ogont anc litg § apphoacke {NOTE Pamstered AQenl Sgnatws sEquired whun sonsiasg) TATE -
FILE NOW!!! FEE IS 315000 ! . . _
) e . 9. Elaction Ca n Financin
Atter May 1, 2004 Fop wil bo $550.0 Sty Compn s 1y $5.00 ey
Make Check Payeble to Fiprida Department of State )
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
HELE PR ] Deiste THIiE ] Change ¥ Addilion
NAE FELDMAN, SHELDON H. HAME Loonnnoe3433
SINLLTADORESS | 4959 N. STATE ROAD 7 STREET ADDRESS 32/23/04-80163-015 150.00
oIy -ST-2¢ TAMARAC FL CIFY-ST- 21
THLE 1 belete HRE 1Change [ Addition
NAME BiAME
STRELT ABDRESS SYAEE} AUDRESS
GiTy-51-21P CY-51- 2
THE 3 petete TIILE 3 Crange [O Addition
HAME MAME
SIREET ADDRESS STALET ADDRESS
CiTY -51-2F CiTY-Si-IP
HILE 3 potene Tite O Change {7 Addifian
NAME HAME
STREET ADOUESS STREEY ADDRESS
Y -S§-2F CHY-ST- 7P
e T Deiete IRLE {J Change 3 Addition
HENE HAME
SYRELT ADDALSS STREET ADDRESS
CFY-51-2P CiTY-8T- IIF
TIEE O peisse BILE [ change T Addition
NAME NAME
STREEY ADDRESS STREET AGDRESS
CIFY-ST- 217 //‘} CITY-51- 2
12, | hereby certlfy that the info ion guppijed with this fing does not gualify for the exemplion stated in Section 1 19_07';3}01. Florida Statutes. | further cenify fhat e infbr@aﬂqg_
indicated on this reporl ar lemantgl Fepdrt is true and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an afficer or diractor

of the corporation o the recekver or tru {0 execule his report 2s required by Chapler GOT, Florida Stalstes, and at my name eppears In Block 10 or Block 11 it
changed, or on an attachmeniwith ddrass, wi

| siaNATURE R\ 1[&‘{{04 Q54-133 - 315

e o e . ATt T T %t £ R A YT K N L TTE L B r——— . .. ST e el . o - A




