FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 686708 (9)

1. Carporation Name

LARRYE M. FELDMAN, D.O., P.A.

YRR AR REN IR

rPr.i]iiEi’{Eu“ Piace of Bosinass Mailing Address
ONE SHERIDAN PLACE ONE SHERIDAN PLACE
9000 SHERIDAN STREET.#813 3990 SHERIDAN GTREET.#213
HOLLYWOOD FL 33021-3656 HOLLYWOOD FL 3%021-3656
us us 8. Date tncorporated or Qualiied | 3a. Date of Last Repornt

065/01/1996

2 Pancinl Pace of Busingss Za. Mailing Address 4. FEY Number Applied For
Eﬂ S . 251 59'2019914 Not Applicable
Suite, AL #, ete ita, ®, etc. -
g AT o Sulte. At k. etc 6. Cartificate of Status Desired g $3.75 Addiliona)
B] P . ;7] Fes Required
Gty & State Gity & State 6. Elaction Campalgn Financing $5.00 may 8o
Eﬂ.. i 28] Trust Fund Contrlbution 0 Added to Fees
G | Counlry 2p Counry B. This corporation has Kability for intangible tax under s. 199.032,
iﬁL, e e 2;] N E] 30 Florida Statutes Yos [ Mho
9. Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent
FELDMAN, LARRYE M., D.O. 81] Nameo
RI ST 82| Street Address (P.O. Box Number is Not Acceptabie)
STE 213
HOLLYWOOD FL 33021 [0
84) City FL 85| Zip Code

|99, Farsuant to the provisions of Sactons 607.0502 and G07. 1508, Flonda Statutes, the above-named corporation submits this stalement for The purpose of ghanging is registered
office o regislered agenl, or both, in the State of Florida. Such change was autherized by the corporalion’s board of directors. | hereby accept the appGintment as registered
agent 1am familar with, and accept the obligahans ol, Secton 607 0505, Floride Statutes.

SIGNATORE .

ety On prnted ara of fg

oed aganl aad -l W applicable NOTE. Registersd Agent sighature required whan Ieinslating) DATE

i 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
" Top T T ecese 14 TITLE [ TChange LY Addtion
L FELDMAN, LARRYE M., D.O. 12 NAME
STREFT ADDRESRS m SHER'DAN ST’ STE 213 1.3 STREET ADDRESS
cry stz | HOLLYWOOD FL 1AGTY-5T-2P
K 17 oECETe 21 TIRLE [Tcrange L[] Addiion
A 2.2 NAME -
SIRLEY ADDHELS 2.3 STREET ADDRESS
CIlV-S1-AF 2.4 CITY- §T-ZIP
me CJoELFTe 31 TITLE T crange [ Addition
NAME 32 NAME
STREET ALDRESS 33 SYREET ADDRESS
LOY SUae L 34 ciy- ST-21p
e LT ortete 41THILE [ Change ] Addition
NAME 4. 2 NAME
STREE ADPRT 5% 4.3 STREET ADDRESS
| cny-si o ) &4 TITY-57- 2P
1L ] DELETE 51FILE L Change [ Addition
KNARE 5.2 NAME
SIHEEE ADDHRTGS 53 STREET ADDRESS
Giy-stae 1 54 CIY-5T-21p
Cone T [T otLete 8.1 TIMLE [l change LT Addition
NAME 6.2 NAME
STREHT ADDIRESS 6.3 STREET ADDRESS
Gy -ST-7i 6.4 CITY-§1-2IP

(714,71 dc hereby ceridy thal the information supphod with this fling does not qualify for the exemplion stated in Section 113.07(3)(), Florida Slaluies, | further certity that the
information inchicalod on this anrual reporl or supplemental annual repert is true and accurate and that my signature shall have the same legat effect as d made under oath; that
Lam an oflicer or dvacior of the corporation or the receiver o trustea empowered 1o execute this report as required by Chapter 607, Figrida Statutes; and that my name

. appcars in Block 12 or Blogk 13 f change? or on an attachment with gk & clrefsf (me?s M‘ FMM&N/ Y "Pa
SIGNATURE: . - e

" u oy

pfici OFFICER OF DIRECTOR e to ’ i Frar W A
(PRES LoaiT) ‘ o a2

SIGNATURE AND TYPER (BPRINTED |

FLORIDA DEPARTMENT OF STATE May O 5 1 9 9 7 8 O O am

CR2E034 (9/96)



