FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J an 23 1 9 9 8 8 O O aim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Siate Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (6)

. Corporation Name

STANELY J. FEINMAN, D.M.D., P-A.

NI ATRACRC MR

Principal Place of Business Mailing Address
2500 E HALLANDALE BEACH BLVD 2500 E HALLANDALE BEACH BLVD
SUITE 601 SUITE 601 , :
HALLANDALE FL 32009 HALLANDALE FL 33000 DO NOT WRITE IN THIS SPAGE
3, Date incorporated or Qualified
02/04/1870
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 2s] 50-1280723 Not Anplodi0
ite, Apt. #, etc. Suite, Apl. #, efc. iti
Sulle. Ap ole wie. ap e 6. Certificate of Status Desired 1 53'75 Additional
22 ;l Fos Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
El m Trust Fund Contribution Added to Fees
Zip Country ip . Country 8. This corporation owes or has paid the current year Intangible
24 ‘EI ;;l m Porsonal Property Tax due Juna 30, Xt Yes [ No
#. Hame and Address of Current Registered Agant 16. Name and Address of New Reglatored Agent
1
STANLEY J. FEINMAN DMD 81| Name
2500 E- HALLANDALE BEACH BOULEVARD B2| Sireet Address (P.0. Box Number is Nol Acceptabie)
HALLANDALE FL 33009

63

B4} Cily as
FL

11. Pursuant 1o the provisions of Soctions 6070502 and G07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerod agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accept the obligations of, Section 807.0506, Florida Statules.

Zip Coda

SIGNATURE e . e .
Signalue, lyped or proled name of registorad agent and (il @ apphicatile {HOTE Registared Agonl signalure required when reinslating) DATE

12. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE 0 [ peiete 11TI1LE [T change [T Addition

NAME FEINMAN STANLEY J 1.2 HAME

sreeranoness | 2500 E. HALLANDALE BCH 1.3 STREET ADDRESS

CITY-ST- 2P HALLANDALE FL 14 CAY-51-20P

THE D [JoeLeTe Z1THTLE [ Change [ Addition

NAME FEINMAN, STANLEY J. 2.2 NAME

smeeramoress | 2500 E. HALLANDALE BCH 2.3 STREET ADDRESS

iTY-ST- 2P HALLANDALE FL 2.4 CIY-§1-21P :

ME T T okeTe FRRAT: " [JChange [ Addition

HAME FEINMAN,STANLEY J. 4.2 NAME

saeetanoress | 2500 E. HALLANDALE BCH 3.3 STREET ADDAESS

CITY-ST-2P HALLANDALE FL 3.4, GITY-S1- 2P

M [T ecete 41TMLE [ J¢change {1 Acdition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY - ST- 2P 44CITY-S1- 2P

TITLE [J DELETE 51 TILE [CJ change ] Addition

NAME 53 NAME

STREEY ADDRESS 53 STHEET ADDRESS

CITY-§T-2IP 54 CHTY-ST- 2P

VILE O 3 6.1 TIILE [JChange L] Addition

NAME 69 NAME

STREEF ADDRESS 6.3 STREET ADDRESS

CITY-§1-2iP /:7—)) -~ 64 0MY-ST- 2P

does nol qualify for the exermption slated in Section 119.07(3)(i), Florida Statutes. | furlher certily that the information
port is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
stag empowered to execute this report as required b7hapler 607, Florida Stalutes; and that my name appears in

/& L . /07 Oy Ver. /e

14. ( hereby certify that
indicaled on this a
officer or director ol tPegor] oy
Block 12 or Block 13 if chafyed

Lh this il
s B annu
6n oAne recdivor or

CR2E034 (10/97)



