FILED 2
. g
DOCUMENT # 494565 Apr 21,2002 8:00 am 3
1+ Emity Name ecretary of State
MARK FEINSTEIN, D.O., P.A. 04-21-2002 90913 018 ***150.00
Principal Place of Business Mailing Address
1250 E HALLANDALE BEACH BLVD.. #1005 PO BOX 2577
NO. MIAMI BCH. FL 33162 HALLANDALE Fi. 33008
2. Principal Place of Business 3. Maiing Address “Ilm II "I" Im’ I’"I |”|| Im III“ I‘I" I’m Ill“ I‘IH mn l"] .
Suite, Apt, #, etc, Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1657744 Not Applicable
Zi 2Zi t iti
P Country P Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - o= - T - Name ’ TR -
IN,MARK (DR.
FEINSTE N, ( R ) Street Address (P.Q. Box Number is Not Acceptable)
1250 E HALLANDALE BEACH BLVD., #1005
NO. MIAMI BCH. FL 33182
City FL Zip Code
8. The above named erity gubmits fnis staie ﬁ anginy its registered office ar registered agent, or both, in the State of Florida.
L Y ' LI / {
—aw
SIGMATURE L Proauslo gloa
% S'ﬁ ture, ty) d fitlg il I | {NOTE: Regi el A ignat trad wh instating) DATE
X igmature, pﬁ:r pr%?ﬂﬁgl erfﬁg;m Trﬁgf%&ﬁ* egistered Agent signature requited when reinstating
. P e . "
8. This corporation is eligible o satisfy its Intangibie FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
*Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) d Make Check Payable to Department of State '
1. OFF!CERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE PD O oelete TILE Ol Change [ Additon | &
NAME FEINSTEIN,MARK NAME =23
staeer aporess | 1250 E HALLANDALE BEACH BLVD., #1005 STREET ADDRESS FOE
CTY-ST- 2P NO. MIAMI BCH. FL 33162 CITY-ST-TIP a
o
TITLE [ Detete TITLE [ Change ] Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-§T-2IP
TITLE . Cwem ol o= . — . Detete. — [ TTE__ . e e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-87-2IP CITY-ST-ZIP
TITLE [ Delete TILE OChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TILE [T Delete TIMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§1-2IP
TITLE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
13. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an addrgss, with all other Iaempowered. mﬁtk ]—QQ‘ISH‘V', Fres ey (
SIGNATURE: R ,/Z—- : Lf, glox  (9sy) 458-0227
SIGNATURE AND REGTOR Date Oeytime Phone #




