12. | hereby certify that the information suppilied with this filin 3 does np+Badlify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemenyal report is true and accupdie ap that my signature shall have the same 'egal effect ag. if made under oath; that | am an officer ar direcior
of the corporatlon or the regeiver or ffustee empo yered 10 exgfule tHfs reporl as required by Chapter 607, orlda Stafutes; And that my name appsears in Block 10 or Block 11 if

b /o2 Gy $atma3d

Al DTYPE’OH PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytime Phone #

-]
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am
1. Enlily Name 01-10-2003 90090 023 ***150.00
MARTIN N. FEUERMAN, M.D., P.A.
Principal Place of Business Mailing Address
901 S. FEDERAL HwY, 901 S. FEDERAL HWY.
HOLLYWOOD FL 33020 HOLLYWOQD FL 33020
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1419771 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
- - ~+ 7 ~§- Name and Address of Current Registered Agent —7. Name and Address of New Registered Agent
Narme
SCHLESINGER, SHELDON J., ESQ. Street Address (P.O. Box Number is Not Accepiable)
1212 S.E. 3RD AVENUE
FT. LAUDERDALE FL 333386
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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name o registered agent and title if applicable {NOTE: Ragistered Agent signatura required when reinstaling} DATE
v FILE NOW!! FEE IS $150.00
g - - . Electi ign Financi
2 After May 1,2003 Fee will be $550.00 et Comtonton 300 sty oo
tfike Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P * [ Delate TITLE O Change  [J Addition | &
NAME .| FEUERMAN, MARTIN N. NAME =3
steeTancress (901 S. FEDERAL HWY. STREET ADDRESS 3
ov-st-2¢ | HOLLYWOOU FL 33020 CITY-ST-2IP o
‘ r o
TILE S ¢ [ pelete TITLE [J change [ Addition g
NAME WALTZMAN, RENEE F. NAME ‘
streeT 00ress 126 STRATFORD RD. STREET ADDRESS
ciry-sT-zir | BROOKLYN NY 11218 — - CITY-ST-2P - -
TMLE [ Delete MLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-2P
TITLE [ Delete TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [] change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-ST-21P



