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

O o romseomnenrorsn= | Jan 23 1998 8:00am
ANNUAL REPORT

1998 D;Vls:oszcéa'ﬁta&:ipsc;:t:ﬂclws S e Cret al'y O f S tate

PQCYMENT # 692953 (3)
THOMAS FEISTMANN, M.D., P.A.

TR R R

Principal Place of Business Mailing Address
5405 OKEECHOBEE BLVD. 5405 OKEEGHOBEE BLVD.
SWITE 306 SUITE 306
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417 DO NOT WRITE IN THIS SPACE
b— 3. Date Incorporated or Qualified
06/30/1981
2. Principal Place of Business 2a. Mailing Address 4. FE} Number . Applied For
|21] 28] ' 592096145 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. : iti
j uhe Ap et iUI & AP Be 5. Ceriificate of Stalus Desired Ol $8.75 Adqmonal
22 27 Fee Required
City & State City & State ) 6. Election Campaign Financing $5.00 May Be
a m Trust Fund Contribution || Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 29 30 Personal Property Tax due June 30. Oves LCino
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FEISTMANN, THOMAS 81| Name
5405 OKEECHOBEE BLVD-' SUITE 306 82| Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH FL FL 33407
83
84| City F'I': FS[ Zip Cede

11. Pursuant lo the provistons of Sections 607.0502 and 607.1508, Florlda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, i the State of Florida, Such change was authorized by the cerporation’s board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligations of, Section 807.8505, Florida Statutes. ’

SIGNATURE
Slgnaturg, hyped or printed narme of registerad agent and tite if applicable, (NOTE; Registered Agent sigratura réquired when relnstating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P o [T peLeTE 1L1TNLE [Tchange T Addition
NAME FEISTMANN, THOMAS 1.2 NAME
stRees anoress | 5404 OKEECHOBEE BLVD,3086 1.3 STREET ATDRESS
CFY-ST-21P W PALM BCH, FL 00000 14 CITY-5T-2P
e T oEEE 21 TILE . [Tchange [T Addition”
NAME 2.2 NAME
STREET ADDAESS 28 STREET ADDRESS
CITY- ST~z 2,4 OITY-5T-2P
TITLE [T DELETE 3ATILE [T change L] Addifion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-S1-2P 3.4, CITY-5T-2I0
TINiE I oELETE 41 TITLE " [IcChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-§3- 2P 44 CITY-5T-ZP
TITCE [ DELETE 5.1 THTLE [ cChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 533 STREET ADDRESS
CTY-ST-2IP 54 GITY-$T-2IP
TME TLIDELETE 6.1 TITLE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 SYREET ADORESS
CITY-ST1-7IP 6.4 CITY-5T-ZIP

14, | hereby certifz that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(N, Florida Statutes, 1 further certify that the information
indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as If made under oath; that [ am an
officer or director of he carporation or the receiver or trustes empawered to exécute thi
Block 12 or Black 13 if changed, or on &n altachment #

iy

SIGNATURE: :

gPort as required by Chapter 607, Florida Statules; and that my name appears in

o | |G S 087800

Tl Fhore ¥ AR CEET

st

0 AL ARE CIE SIGNING OFFICER OR i

EEsTA

CR2E034 (10/97)



