2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 26, 2007 08:00 AM

DOCUMENT # 629034

1. Entty Name

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

Secretary of State

Pringipet Place of Business

2525 PASADENA AVE 3, SUITE P
ST PETERSBURG, FL 33707

. _Mailing A::{dr;s‘sH B
2525 PASADENA AVE 5, SUITEP
ST PETERSBURG, FL 33707

DO NOT WRITE IN THIS SPACE

=1 [N N CEARERTRAEER

o1132007 Mo Chg-# CRZEG34 {11/05)
4. FEl Number Applied For
59-1916739 Not Applicable
i, ) $3.75 Additonal
5. Cedificate of Status Dasitad [} Pes Required

6. Name and Address of Current Registerad Agent

FELOMAN, NEIL T, MD
2525 PASADENA AVE S, SUITE P
ST. PETERSBURG, FL 33707 -

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statamant for the purpesa of changing its reglsterad office o fegisterad agent, or beth, in the State of Florida. } am familiar with, and accept

tha obligations of registered agent

SIGNATURE — ' =
Signaturs, &y ped or prévied nams of regisiered agont and bie f soniicatle, {HOTE. Regh Apont sig g when rev o) B DATE
oo | s mecioncempsgnmnancng  $5.00 HITIRGE 753
FILE NOW!! FEE IS $150.00 - lection Lampalgr Financing -00 May Be VTS A TR 1
After May 1, 2007 Fee will be $550.00 Trust Fund Conuribution, Added 1o Fees J3/UE/T-B004E-018 150,10

10. OFFICERS AND BRECTORS ]

TE PD

NAME FELDMAMN, NEILT .
SIALEY ADDAESS | 2525 PASADENA AVE S
ory-§T-2F | SAINT PETERSBURG, FL 33707

TILE

HAME

SIREET ADDRESS
Cy-ST-4P

TIFLE

HARK

STREET ABDRESS
CIFY. Si-2P

WY

RAKE

STREET ADDRESS
CiTY-81. 2P

TILE

NAME

STHEET ADDRESS
CITy-81. 20

TiTLE

HAME

SIREET ADDRESS
Ciiy-§1-ZiP

DO NOT WRITE
IN THIS SPACE

12, | hereby ceruly that tha information supplied wih this filng does nott;ualiﬁ{v for the exemplions contained in Chapter 119, Florida Statutes, 1 further certify that the infarmation
inclicated on this report or supplemental teport is true and a Icura:e and that my signature shaf] nave the same fegal effect as if made under oathy that | am an officer ¢r cirecior
ecuta this report as requirad by Chagptar 607, Florida Statutes; and that my name appears in Block 10or Block $1 i

of the carparation or the receiver or trusies empowel
changed, ar on an attachment with af add

SIGNATURE:

thek like empbwered.

n

SIGNATURE AND TYPED OR PRINTED N

L

OF SIGNING OFFICER OR DIRECTOR

* hwg/f"”lj"r 89 560 03

Eayteng Phone #




