FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CIORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

DOCUMENT # 686708

1. Corpor.ition Name

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

Principal Fiace of Business

ONE SHERIDAN PLACE
3990 SHERIDAN STREET.#213
HOLLYWOCD FL 33021-3656

Mailing Address

ONE SHERIDAN PLACE
3990 SHERIDAN STREET #213
HOLLYWOOD FL 33021-3656

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90061 024 ***158.75

TR AR RORK M RTI

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporaled or Qualifed
09/01/1980
Princip:1l Place of Business 2a. Mailing Address 4, FEI Nimber Aplied For
26] 53-2019914 No: Applicable

Suite, £pt. #, etc.

Suite, Apt. #, etc.

‘z'ﬂ 5.

$8.75 ~dditional

i f Slatus Desi i
Certifc ate o us Desired Fee Rejuired

]

City & Hitate

28]

City & State 6.

$5.00 vay Be
Added 1) Fees

Election Campaign Financing
Trust #und Cantribution

O

2.
gl
2l
|
M

Zip Country Zip Country 8. This corporation owes the current year Intangible
[;1 Eﬂ m Personal Property Tax. X Yes CNe
9. Name and AdtIress of Current Registered Agent 10. Name and Address of New Registerad Agent
B1] Mame
FZLDMAN, LARRYE M.. D.O.
3590 SHERIDAN ST 82| Street A Idress (P.O. Bo« Number is Not Acceptable)
SIE 213 =
HOLLYWOOD FL 33021
84| City FL 85| Zip Code

SIGNATURE

11. Pursuint 1o the provisions of S actions 607 0502 and 607.1508, Florda Statites, the above-named corporation subm ts this statement for the purpose of changing its -egistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpor ation's board of Jirectors. | hereby accept the appointment as reg istered
agent. | am familiar with, and ascept the obligations of, Section 607.0505, Florida Statutes,

Signature, typac or pnnted n:-me ol registared agen and Utie if applicable. (NOTE: Registerad Agent signature req Jired when rel DATE
12 OFFICERS AN ) DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DP O DELETE 11TIMLE [IChange  [] Addition
NAME FELDMAN, LARRYE M., D.O. 1.2 NAME
STREET ADDRESS 3990 SHEF“DAN ST, STE 213 1.3 STREET ADDRESS
GITY-ST-21P HOLLYWOOD FL 14 CITY-ST-21P
TMEe (] DELETE 2ATILE []Change [ Addition
NAME 2.2 NAME
STREET ADDRFSS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-ZIP -
TME [ DELETE 31TIMLE [IChange  [] Acdition
NAME 3.2 NAME
STREET ADDRE S 3.3 $TREET ADDRESS
CITY-§7-21P 34 CITY-ST-ZIP
TIMLE [ DELETE 41TITLE TJChange [ Addition
NAME 4.2 NAME
STREET ADORE 55 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZIP
e [ DELETE 51 TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE §8 5.3 STREET ADDRESS
CITY-57-2IP 54 CITY-ST-ZIP
TME ] DELETE 6.1TIMLE [CdcChange  [J Additon
NAME B 2 NAME
STREET ADDRE 55 6 STREET ADDRESS
CITY-57-2ZP 64 CITY-ST-ZP

14. | heret y certify that the informaion suppiied with this fiing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further ertify that the information
indicat3d on this annual repart or supplemental annual repot is true and accurate and that my signat sre shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the recaie
Block 12 or Block 13 if;;g-lgec, oron an

SIGNATURE: _Larrye M. F

th
M 14 ¢ j
ve M, Fel _maAi_D_O_._(;?_&g \0
. SIGNAF‘]R_E ANP TYPED OR PRINTED N ME_OF SI_GNING FFi }OR DPIRECTOR 7

M
¥

enNT)

ror t e pmpowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appeirs in
attachment address, with z[lo/er like empowered.
/ﬁ A L 00

E Date K éayﬂma la?:row #

0139388

CR2E034 (11/98)

1



