2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

= £

FILED

DOCUMENT # 467105 Feb 03,2005 08:00 AM
1. Entty Name ’ Secretary of State
SHELDON H, FELDMAN, M.D., P.A.
Principal Place of Business N .- ---r—'Ma;Iing Address .
49589 N, STATE ROAD 7 4953 N, STATE ROAD 7
TAMARAC FL 33318 TAMARAC FL 33319
i b INANARRRRUTR AL
Suite, Apt +#, efc. —E - - Suite, Apt #, elc - 1st MOORE CR2E034 (10/04)
City & Guate — City & Stae - 4. FEI Number ' Appied For
. . _ . - : 59-1562665 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O gi'gesq&?:;“ona"
6. Name an,djéddress of Current Registered Agent o ) 7. Name anvd-Addres; of New Registered Agent
Name
igggmAng-PEEhgﬁg [;I Street Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33319 —_— — =
City FL Zip Code ]

the obligations of registerad agent.

SIGNATURE

8. The above named entity Eubmits this statement for the purpose of changing

its ragisiered office of reg’.siéred agent, of both, in the Siate of Florida, 1 am familiar with, and accept

Sgrature, typod of prrled nama of sgrstared agent and hity il applcable

{NOTE Registalad AQan! S:ignalura reguiraa when reinstaling) DATE

FILE NOW!! FEE IS $1506.00
After May 1, 2005 Fea Will Be $550.00

take Check Payable to F'Ioﬂd_stpépart_menl of State )

9. Election Campaign Financing $5.00 May Be
Trust Fund Contibution. [0 Added to Fees

10. _— _OFFICERS AND DIRECTORS _. 1_11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE PD [ Detate q Lt [ Change  [T] Addition
NAME FELDMAN, SHELDON H. NAME

SIREET ADURLSS | 4859 N. STATE ROAD 7 STRELT ADDRESS

cre-s-ap | TAMARACFL . CHY-51-2P

L [ Delete AL UGUCLZT 2650 Dohage O Addilon
hAME hAME B2A03/05-80051-011 150,00

SERLET ADDRESS STRILY ADORESS

Y- ST-2IP _ ' . CHY-SI- 2P

RitE 3 Delete i [ change [T} Addition
NAME NAME

SIRELT ADDRESS 3TRELT ADDRESS

CITY-S1- 7P L_Q_L‘f.sj.ﬂp

WE [ petete NitE I Change ] Addition
NAME HAME

STRECT ABDRESS H SIREET ADBRFSS

CrY-si.ap o Rosrae

UL ) Delete IfLE [Ichange ] Addition
NAME H KAME

STRELT ADDRESS STREET AQORESS

CIy-S1-2P - Qo

e 0O peete it ) change [T Addition
HAME HAME

STRFET ADDRESS SEETADDRISS

cHY-ST-4Ir - . e _ Qomvsiee .

that the infermatior: suppiled
indicated en this report or supplessearmal report js-tfle
of the corporation or the powepdd
changed, or on anesifachment with an patrass, wi

12, 1 hereby cerli

SIGNATURE:

B cloes not qualify for the exemption stated in Section 119.07(3)(Y, Florida Statutes. | further certify that the information
ke and that my signature shall have the same legal effect as it made under cath, that | am an officer or director
this repgLLas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\-1R-ar, QA2

DN,

Lata Davtrpi Phone §

EIDF SIGNING OFFICER OR DIRECTOR
— n

- N



