2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)
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DOCUMENT # 685397

1. Entity Name

PAUL K. FELDMAN, D.D.S., P.A.

Principai Place of Business

19625 N E 23RD AVE
NQRTH MiAM BCH FL 33180

Mailing Address

19625 N E 23RD AVE
NORTH MiAM) BCH FL 33180

2. Principal Place of Business

3. Méiling Address

FILED

Jan 27, 2005 08:00 AM
Secretary of State

i

|

Al

i

I

I

il

Suite, Apt. #, elc. Suite, ApL. #, elc. 15t MOORE CR2E034 {10!04)
City & State i City & State 4. FEi Number ' l_AEphegor '
Zp Coundry ' ap County 5. Certificate of Status Desired [} $8.75 Aaditional
] Fea Requlred
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agarit
Name

ROSENBERG, ARTHUR

2691 E QAKLAND PARK BLVD.
SUITE 400

FORT LAUDERDALE FL 33306

Strest Address (P.O. Box Number is Not Acceptable)

Ciy

Fl:l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Flarida, | am familiar with, and éccept
the obligations of registered agent.

SIGNATURE

gnanie, fyped or printad name of regrstered agant and tlfe of appiicably

{NOTE Registered Agent signalure raquired when rainslating) DATE

'FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

£5.00 may Be
Added to Fees

10. "~ OFFICERS AND DIRECTORS | KX T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

NiLE PSD O Detste L ] Change [ Addition
] 00000199091

NAME FELDMAN, PAUL K HAME (142 7/05-80073-D04 150, 1)

SIFFET ADDRESS | 19625 N E 23RD AVE SIAF T AODALSS LT U4 150,00

Litr-51-2P N MLAMI BCH, FL 00000 o CIY. SI-7IP _

TILE [ pelete e O C'hange [ Aadition

HAME NAME

STREET ADDRFSS SIREET ADDRFSS

Le-gt-4ik y-gl- e

TLE [T pelete i [ thange [ addition

NaME HAME

SIREET ADDRESS SIREFT ADDRESS

£hy-ST-2ie CHF-SH- IR

TLE [ Defete L [ change [ Addition

HAME NAME

STREET ADDRESS STHEE] ADDRESS

oIy st-2IP Cry-si- 1P

e [ Delete itk O change [ Addillon

HAME NAME

STREET ADDRESS SIREET ADDRESS

Cily. ST-21p CaiY-51- ap o

TLE [ Delate e [ change 3 Addition

NAME NAMI

SIBEET ADDRISS STRELT ADDRESS

CITy. sl- 2P iy S.71

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiarida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that 1 am an officer or director
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statuies, and that my nama appears in Block 10 or Block 11 if
changed, or on an attackment @an address, with all giher Iiie empowered,

SIGNATURE: __ !d)-ﬂ./(

-1

e PAuL FE Lo A

//5/03/
/i=B

GNAYURE AND FYPED OR PRINTED NAME OF SIGNING QF FICER OR DIRECTOR

Dais "estme Phone ¥



