2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ,. FILED

E ki .
DOCUMENT # 686708 Mar 23, 2005 08:00 AM
1. Entity Name Secretary of State
LLARRYE M. FELDMAN, D.O., P.A.
Pringtpal Placé of Business  __ T Ma]ling Add;ess
ONE SHERIDAN FLACE -~ - - ONE SHERIDAN PLACE
3990 SHERIDAN STREET, #213 3890 SHERIDAN STREET, #213
ESLLYWOOD FL 33021-3656 LI-JI{S:)LLYWDOD FL 33021-3656

Suite, Ant #, etc, o T Suite, Apt # eic. ' 1st MOORE CR2E034 (10/04)

City & State T — | City & State T ~ T 4. FE! Number ) Applied For

' 59-2019914 Net Applicable
Zip Coantry ap Couniry 5. Certificate of Status Desired §i'gesqsg::'°“al
6. Mame and Address of Current Reg_iﬁed Agent i ‘ 7. Name and Address of New Registered Agent

‘Name

FELDMAN, LARRYE M., D.O.

3990 SHERIDAN ST ’ Strest Address (P.O. Box Number is Not Acceptable)

STE 213 — —

HOLLYWOQOD FL 33021
i City - FL Fp Code

8. The abave namad entity submits this statement for the purpose of shanging its registered office or reglstered agent ar both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuwra, typed o pnmod‘narﬁa of ragisterad agent and tHle T appficable {TT-IDTE' h‘ég’@m’e’d Rgent sgnaters raquired when mir;élah‘ng} - : DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
(fake Check Payable fo Florida Department of State

9. Election Campaign Financing ~ $5,00 May Be
Trust Fund Contribution. [ Added to Fees

10. QFFICERS AND DIRECTORS T 11. " ADDITIONSICHANGES TO CFFICERS AND DIRECTORS IN 11

e DP - - i . T Datete nmE T Change [ Additian
NAME FELDMAN, LARRYE M., D.O. ; MAME . ’

STRLET ADDRESS 3990 SHERIDAN ST, STE 213 STREET ADDFESS LOND0D274019

CITY-ST-2IP HOLLYWOOD FL ' oy - S1-24° 53.323.335“‘531]51 -14 155 e

TITLE o o T petete THLE . O cmange [ Addilion
NAME ’ MAME

STRECT APDRESS STREET ADOPESS

CITY-ST-21P - Ciy-sT- 21

TILE o i Cioocte W nnr [ Change [} Addilion
NAME NAME

GTREET ADDRESS STREFT ADDRESS

QITY-ST-7iP CIY-S1- 2P

Tl O Dalete ~¥mr- [Jchange [T Addition
NAME NAME

STREET ADORESS STRECT ADDRESS

IY-ST-2P ely-S1- 2P

AL T T ’ 1 paiete TIE [Tchange [ Addifion
NAME HAME

CIAEET ADDRESS STRLET ADDHESS

oY-51-2P oIre-51-21P

HiLL ' o Tpetete. § e ) [change [ Addilion
NAME HAME

STRFFT ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-51-2P

12. ) hereby cerm‘?I that the information supplied W|th this fling does hot qualify for the exemnption stated in Section 119.07[3)(M, Florida Statutes | further certify that the information
indicated on this repert or supplementg) repart is frue and accurate 0 t my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparaton or the recelver or tr rt as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11§

changed, or on an attachment 2 7 Do ({:ym] .DG‘NT
SIGNATURE: ) arrye M, Fe¢ldmgh, D.0. (President} 1/28/05 (954)963-1900

SIGNATURE AND TYPEDOR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR - Prara 7 Daytens Phona 4

Fl Pl




