FILE NOW: FILING FEE AFTER MAY 11S $225.00

S8 7,

PROFIT
CORPORATION

2,
.
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&t
ANNUAL REPORT %% 5
1996 R

FLORIDA DEFARTMENT OF STATE
Sandra B Wartharm
Sacretary of Sta'e
DIVISION OF CORPORATIONS

s

DOCUMENT # 629054

1. Corporation Narne

NEIL TURK FELDMAN, M.D., P.A.

Porcipal Place of Business

2525 PASADENA AVE S. SUNTE P
ST PETERSBURG FL 33707

(0)

Mzhng Ancress

2525 PASADENA AVE S. SUITE P
ST PETERSBURG FL 33707

RTINS UGt

3. Date lnc:orp&-ated or Qualitead

07/09/1979

3a

. Date of Last Report

02/08/1995

23]

Trust Fund Gontribution

2. Principal Place of Business “2a. Mai ng Address 4. FEINamber Applied Far
21| B 59-1916738 Not Appiicable
Suile, AL, #, OIC. 5, Certitcate of Status Desired 0 $8.75 Additional
22 Fee Required
City & State City & Sitate 6. Eiection Campaign Financing ] $5.00 may Be

Added to Fees

8. Ths corporabon has kabil ty for intangible tax under s 199.032,

O

Flonda Statutes Yas

No

10, Name and Address ol Now Registered Agent

Streel Address (P.O. Box Number is Nt Acceptatile)

2ip Country O h _ Country
24] 25! 29| 30] S
9, Name and Address of Current F!egiip_a_r_e_d_.h__g_emm_“ o -
i - - 81 Name
FELDMAN, NELL T, MD -
2525 PASADENA AVE §, SUNE P
SUITE 3 83
ST. PETERSBURG FL 33707 sl o
ty

85 | Zip Code

FL

or registered agent, ar bath, in e State of Fi

SIGNATURE _

e hped o priiled nete o

Sl N B g Bl

11. Pursuant 10 e provisions of Soctions 607 0507 and 607 VEDS Fioonia Statates, e above NAmed corporation sabvruts this s
ik S

I Bt At e e ety

vement for e purpose of changing its registerad office
h changs was authorzed by the caparanan’s baard of directors | hereby accepl e appointiment as registered agent. [ am
familar with, ancl accepl the obl gations of, Secbon BO7 0505, Flonda Statutes

TTnATE

12. OFFICERS AND DIRTCTORS 13. ANDITIONS/CHANGES 10 OF FIGERS AND DIRLCTORS IN 12
T PO [C) DELETE BRI [J Charge [ Addition
BAME FELDMAN, NEIL T 19 NAME

gmeetaonacss | 2020 PASADENA AVE $ 13 §TREEF ADDRESS

Ly -ST-2iP ST PETERSBURG, FL 0 L 14 CIY-SI-2F .

TITLE {1 DELETE 31T [3 Change  [C] Additior
NAME 32 NAME

STREET ADDRESS 23 STREE] ADDRESS

CITY-§T-2IP . 24CTY-ST-7IF o _

TITLE I1NILE [] Change  [] Addition
NAME 32 NAMP

STREET ADDRESS 33 STREET ANDAESS

CITY-ST-2IP 40T S0P i o

TITLE [CJ DELETE 41T [ trange [ Additon
NANE 42 NAME

STREET ADDRLSS 43 8THee T ANUAESS

CHY-&1-21f $4CIM-ST-2F

L [[] DELETE 51T [ Change  [7] Addion
HAME 52 NAM:

STREET ADDRESS 53 STHEF 1 ADDRESS

CITy-§7- i . o REstaresToe B .

TITLE [] DELETE 6 LTLE [ Chang:  [7] Addilion
NAME 62 NAME

STREET ADDRESS B ISIREET AJDIRESS

CITY-§T-2IF EACNY-5T-2Ip

14. | do hereby certify that the infarmation supy
certify that the information incicated on
oath, that | am an off-cer gr direckpr of §
appears i Block 12 of ik 33 if cha

SIGNATURE: _

o é?ériﬁunsjnn TYPED OR PR
Jn ey )

TED N'A;E)OF SIGNING OFFICER OR DIRECTOA

—— i o

e wgtn this il ng s voluntanly furnished and does not gaal fy far the exemption stated in Section 119 07(23)k), Florida Statutes. | further
repirt or supplsmental annual report 15 true and accurate &0 that my sgnature shad have the same legal effect as if made under
cred 10 execule s renort as recuived by Chapter 807, Florida Statutes; and that my narme

5

230 053

0 P #

CR2E034 (12/95)




