2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 628034 - '

1. Entity Nama
NEIL TURK FELDMAN, M.D., P.A.

Mar 10, 2006 08:00 AM
Secretary of State

Maving Addrass

2525 PASADENA AVE S, SUITE P
- ST PETERSBUREG, FL 33707

Principal Place of Businass

2525 PASADENA AVE S, SUTE P
ST PETERSBURG, FL 33107

DO NOT WRITE IN THIS SPACE

R mIm

01620086 No Chg-P CR2ZED3A (11/05)

4. FEY Numiber Appied Cor
58-1916739 : Not Applicatte

5. Certficate of Stalus Desired O $8.75 adanional

Fes Requlrad

S

6. Name and Address of Gurrent Registerad Agent

FELOMAN. NEILT, MD
2525 PASADENA AVE S, SUITE P
ST. PETERSBURG, FL 33707

DO NOT WRITE
IN THIS SPACE

the phkgatons of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered olfice or registersd agent, of voth, in the State of Florida. | am famitiar with, and accept

Sighalue. Lypred of pueted name af coglstered agect g 104 1§ applicable

PHOTE: Registered ApeTt 2ignatute {80ulad whan reinatatieg; OATE

FILE NOWIIl FEE IS $150.00 9. Eleciwon Campaign Finaneing

$5.00 May Be HOONOn4s 2001

STRECY ADDHESS | 2525 PASADENA AVE S
GITY-81-2P SAINT PETERSBURG, FL 33707

e

AR

STREEL AUGRESS
CITY-5T-2P

T

HARE

STREET ADDRESS
CITY-S1-21P

TILE
naMt
STREET ADDRESS

Ty - §1-A¢
] TRLE
MAME

SIGEET ADURESS
Ciry-§T-ap
It

NAME

STRCET AGDRLSS
CIFY -8T1-2ip

Aftec May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added o Fees ﬁgffgil,ing....sggj 013 }5{] Jn
ED OFFICERS AND DIRECTCORS !
me |T=o
ANE FELOMAN, NELT

DO NOT WRITE
IN THIS SPACE

wndicated an thig report or supplemengal report is true an
of tha corparatien or the receiger or tpsice
changsed, or onan atachmentwith a‘l

SIGNATURE:

addrass, with ai ather like ampowered.

e

T 12. { bereby cecily that the nforimation supphad with this 1i|inag does not guaiify for the exemptiens contained i Chapier 119, Flonida Statutes. | turther certdy that the lnicrrrjéﬁua
accurate and that my signaiure shal’ have the same Jsgal effect as If made under oath; that | am an olfiger or direcii
ed to execule this tepart as required by Chapter 607, Florida Statutes: and (hat ry name appears in Block 0 or Block 1

(‘2’(@&

3730D-0KS 2

MCNATURE AN TYPED OR PRINTED NAME DR SIGHNG OFFICER OR DIRECTOR ©

bale Daytime Phave &




