2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR]) FILED

DOCUMENT # 626708 Mar 30,2006 08:00 AM
1. Entty Name Secretary of State
LARRYE M. FELDMAN, D.O., P.A.
Principal Piac; ;);Es;ess Mailing Addrass
ONE SHERIDAN PLACE ONE SHERIDAN PLACE
3990 SHERIDAN STREET,#213 _ 3390 SHERIDAN STREET, §#213
[pieR i RO
[f. Principel Place of Blsingss 3. Maihng Address
Suwle, Apt. #, ele. Suite, Apt. #,ala. 15t MOORE CR2EDC34 {10/05)
City & State Ciy & Stale 4, FE! Mumbet 59-2019914 | :z:;z:} ;:;
Zo Cauatry Zp Cowniry B. Cerificate of Status Desired ﬂ -Egg?quéiéﬁor\al
6. Name and Address of Current Registered Ageat 7. Name and Address of New Registered Agent
Name
gg]g'g gﬁgﬁ;‘bﬁ?\iﬁ% M., D.0. Street Address (P.0. Box Number is Mot Acceptable}
STE 213 —
HOLLYWOOD FL 33021

Chy FI: Fip Code
8. The above named entity Subrmits this staterment far the purpose of changing its registered office or registered agent, or both, i the State ol Fiotida, | am familiar with, and acue
the qoligatans of regislerad agent. .

SIGNATURE

Signniuce, lyped o printed mame of registerad agant &t tlia I applicatte [NOTE" Regislored Apert sgnature raquirgd when @instatng) QATE

CFILE Now;u FEE ;s $150 uo
.. - After May 1, 2006 Feg Will Bq%‘dﬁg GQM .
WMake Cheek Pavable io _Florlda Department ot Stat

-10. QFFICERS AND DIRECTORS 11, AGDITIGNS/CHANGES 10 OFFICERS AND DIRECTTAS 1N 11

9. Election Campaign Firancing  $5.00 May £
Trust Fund Gontribution, [ Added 1o Fees

it oP 3 Detere WL CJChange ()&
NAMLC FELDMAN, LARRYE M., D.O. NAME

STRELY ADDAESS } 3990 SHERIDAN ST, STE 213 ) SYREET AODRESS PEHIH N 0 S 04 ‘

CTY-SLZP  PHOLLYWOOD FL OITY- 5T- 29 R A I < Il g

THLE [ pelete TIRE [JChange  [JAN™

MAMEC HAME

STREET ADDRESS SIREET ADDRESS

ChY-§2-2p CITy-§2-20

e 03 elete Ut O Change [ Addin
MAME HAME

STREET ADORESS STRLET AGDRESS

CIyY-51-2P €Ty -51- 2

TRE 3 Oetets une T o 13 7
NAME NAME

STREET ADDTIESS STREET ADDRESS

CIry-81-@ Ty -ST- 7P

g O patete TLE [ Change LRSS
RAME NAME

STATTS ACDAESD STREET ADTRESS

orv-st-ae CHTY- ST- P

e [ perere THLE [T Crange [ A%
NAME HAME

STHEET ANORESS STREET ADORESS

CHY-ST-2IP CITe-57-2P

12, | hevety cenify that the information supplied with this king does net gualify Tor the exermnpiions containgd In Section 119, Florida Satues. 1 lurther cecily thal the information
wndicated an this report o supplsmental report is true and accurate andithal my signature shall have the same jegal affect as if mace under oath, that | am an officer ar diractas
of e carparatan ar the receiver pr trustes empowered 1o execydhilf repont as required by Chapter 6837, Florida Stajutes; and that my name appears in Biock 10 &r Block 11
if ¢hanged, or on & alrachygth an address, all other §

‘9;; CMHIBIJ
SIGNATURE:

Z A
3 MAaN, 0O oo '-3/47/@ [Sﬁ)%ﬁ —JF o<

[ n‘-"nm--r]n_ SR —Y

PP p— . Ay



