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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT SRR
CORPORATION A
ANNUAL REPORT RIS

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORFPORATIONS

DOCUMENT # 629952

1. Corporalion Name

WARREN G. FELDMAN, M.D., P.A.

(3)

Principal Place of Business

211 N % ST
HOLLYWOOD FL 33021

Mailing Address

3211 N 36 8T
HOLLYWOQOD FL 33021

FILED
Apr 30 1998 8:00am
Secretary of State

SN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/18/1979
2. Principal Piace ol Business 2a. Mailng Address 4, FEI Number Applied For
m E] 59-1922733 Nol Applicable
uite, Apl. #, elc. Suite, Apt. #, etc.
s P . P 6. Certificate of Status Desired O $8'75 Additional
22 27] Fes Required
City & State City 8 State 6. Election Campaign Financing $5.00 May Be
-Z?I ;;I Trust Fund Contribution Added to Faes
Zip Country Zip Counlry 8. This corporation owes of has paid the curreni year htapgible
m El E] E‘ Personal Proparty Tax due June 30. Yas No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent 7
_ FELDMAN, WARREN G, MD 81| Name
3211 N 38 ST B2| Sireet Address (F.O. Box Number is Not Acceptable)
RBOLLYWOOD, FL
33021 83
B4| City FL 85| Zip Code

agent. | am farmiliar with, and accept the obigatons of, Section B07.0505, Florida Slatules.
SIGNATURE

11. Pursuant to the provisions of Sactions 607 0502 and 607 1508, Fiarida $talules, the above-namaed corporation submits this slatement for the purpose of changing its registered
office or 1egistered agent, or both, in the State of f lorida. Such change was autharized by the cerporation’s board of directors. | hereby accepl the appointment as registered

Signature. typod o printod namo of registared agent ad tlle i appicable

(NOTE: Regstered Agent signatura required when reinstating}

DATE

12 OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P ] DELETE 1A TITLE [Tchange [ Addition =
NAVE FELDMAN, WARREN G, MD 1.2 NAME é
sweeraooress | 9211 N 36 ST 1.3 STREET ADDRESS a
CITY-ST-2P HOLLYWOOD, FL 00000 14CITY-51-2P &
TLE [} DELETE 21TITLE [Tchange ] Addition |©
HAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-S5T- 7P 2.4CITY-ST-21P

e 7 OELETE 31 TITLE [T Crange ¥ Addition
HAME 3.2 NAME

STREET ADDRESS 23 5TREET ADDRESS

CITY-ST1- 2P 2.4.CITY-ST- 2P

TILE [ oEcete 1Tt [ change [ Addition
HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CATY-5T-2P 44CITY-ST-2IP

TMLE [ oELETE 51TME T Change  [_] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTy-51- 7P 5.4 CiTY-51-2IP

TME [T DELETE 6.1 THLE [Fchange  [J Agattion
NAME £.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CiTY-57-2p 6.4 CTY-5T-2IP

14. | hereby certl

Block 12 or Block 13 if changed, or an an attachment with an address

Q././ni).)b .

. . .l‘n/f el . um &

that the information supplicd wilh this filing doos not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual reporl s true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
officer or director of the corporation of 1he receiver of truslec empowered Lo execute this reporl as required by Chapter 607, Fiorida Statutes; and thal my name appears in

LR Lo G\ AT



