2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 603696 Jan 18, 2000 8:00 am
1. Entity Name S
ecreta f
MARTIN N. FEUERMAN, M.D., P-A, ry of State
01-18-2000 90074 039 ***150.00
Principal Place of Business Mailing Address
901 S. FEDERAL HWY. 901 S. FEDERAL HWY.
HOLLYWOOD FL 33020 HOLLYWOOD FL 330206023
T s RO AR R A
~Suite Apt. #.ete. Suite, Apt. #, etc. e DOyN‘OT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
£9-1419771 .
Zp Country 2P Country 5. Certificate of Status Desired M| $8.75 Aqditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHLES'NGER' SHELDON . EsQ. Street Address (P.O. Box Number is Not Acceptable)
1212 S.E. 3RD AVENUE
FT. LAUDERDALE FL 33336
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and ulle it applicable. {NOTE: Registarad Agent signature requirad when reingiating) DATE
| 8. Thig corporation,is eligible ta satisty jts Intangible e —— : JILFEE 50, . S a
. 40 Ejection Gampaign-Fir e Aman

Tax filing requirement and elects to do so. Afer MAY 1, 2000 Fee will be $550.00 ﬁustﬁzn?CGntribulfo:mmg I :i:;l;ow’;:ye sce

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TIE P L] Delete TILE [JChange [0
NAME FEUERMAN, MARTIN N. NAME
STREETaDDRESS | G901 S. FEDERAL HWY. STREET ADDRESS
CITY-ST-ZIP HOLLYWQOD FL 33020 CITY-ST-21P
Tme S (7 Delete TLE O Change [1:207.
NAME WALTZMAN, RENEE F. NANE
STREETADDRESS | 126 STRATFORD RD. STREET ADDRESS
CIY-ST-2P BROOQKLYN NY t1218 CITY-ST-2IP
TTLE ] Delete TITLE [ Change [ *
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$7-2P CITY-ST1-2IP
TITLE [ celete TITLE DOlChangs [0
NAME A NAME - . —— -
STREET ADDRESS ) - STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ oelete TIMLE OJcChange [
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T- 2P CITY-5T-2IP
TMLE o 3 Delete I O Cange [
NAME Coa NAME
STREET ADDRESS TR . STREET ADDRESS
CITY-ST-2 PR T/ CHTY-5T-2IP

13. | hereby certify that the inforpfation supplied with this fjlg gbes not qualify for the exemnption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report or gdpplemental report is try#’anddccurate 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 pécefver or trules empoyrad 16 execte this report as reguired by Chapter 607, Florida Statutes: andfthat my name appears in Block 11 or Block 17

changed, ofan an attag pent with zh Address, yith aifother like empowered.
Asd ) ) G252

T / 5 eI ﬁ}rg;‘j@p W%:?EL;F}
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR oay N ¥ ’/ Caytime Phona #

, L0 P04




