2004 FOR PROFIT-CORPORATION

ANNUAL REPORT (AR)

FILED

Feb 04, 2004 8:00 am

DOCUMENT # 629034

1. Entity-Name:-

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

eV

Principal Piace of Business

2525 PASADENA AVE S, SUITE P
ST PETERSBURG FL 33707

Mailing Address

2525 PASADENA AVE S, SUITE P
ST PETERSBURG FL 33707

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

Secretary of State

02-04-2004 90023 018 ***150.00

Il

[N

MOORE CR2ED034 (11/03}
City & State City & State 4. FEI Number Applied For
59-1916739 Not Apiplicable
Zip Counlry 2p Country 5. Certificate of Status Desired | $8.75 Addifianz|
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
F P —— T Eom M e e s sl e rmiaen - al NBMEL ek A L o - - PR
EE%SDEAASTASEE&ATAVES SUITE P Strest Address {P.O. Box Number is Not Acceplable)
ST. PETERSBURG FL 33707
City Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prnted name of registered agen! and title i apphcable.

(NOTE: Registered Agenl signatura requirsd when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contnbution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 Delete TILE [ Change W\Addition
NAME FELDMAN, NEIL T NAME

STREET ADDRESS | 2525 PASADENA AVE S STREET ADDRESS

Uiy-sT-2P {ST PETERSBURG, FL O CITY-ST-2P %3; 77)7

TIMLE O pelete TITLE - [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TITLE [ Dglete TIILE [] Change  [J Addition
NAME =~ T e - — —— <. - “NAME - = F - —_ = s - EE U

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST- 7P

TILE 3 pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Deiete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-Si-2IF CITY-ST-2IP

TITLE [ detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

12. | 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 isgrue and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or girector
ered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
ith all other like empoweared.

of the corporation or the receiver or trustee emp

changed,

SIGNAT

ofr on an attachment with an addregs,

URE:

SIGNATURE AND TVPED O

e (T "% [domtn pirg ]%{67(7&;/%0 0533

F SIGNING OFFICER OR DIRECTOR

Date ™ Dayume Phane #




