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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 692953

1. Entity Name

THOMAS FEISTMANN, M.D., P.A.

Principal Place of Business

5405 OKEECHOBEE BLVD.
SUITE 306
WEST PALM BEACH FL 33417

Maillng Address

5405 OKEECHOBEE BLVD.
SUITE 306
WEST PALM BEACH FL 334174554

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etfc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90122 040 ***150.00
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City & State Cily & State 4. FEI Number | IAppHed For
58-2096145 [ oo
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FEISTMANN, THOMAS
5405 OKEECHOBEE BLVD., SUNTE 306

Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL FL 33407
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed er printed name of ragistered agent and title if applicable. (NOTE: Rogistered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 may Be

Tax tifing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable tc Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 _
TITLE P [ Delete TTLE V v {7 change D{ddition
e FEISTMANN, THOMAS e FEISTMANN ESTUSIC  —

steer ADoREss | 5405 OKEECHOBEE BLVD, 306 STAEET ADDRESS g O S" O Kat C b0 BEE ;

orv-s-z¢ | WPB FL 23 YY) oITY-S1-2P Y 4 35 Y/
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS 7 e )
CITY-§T-2IP ) - o s+ o i, B [ OTY-ST-ZP S s D mamtee o T o e s e a T
TITLE O Delete TITLE [ Change {7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-5T-2P

TITLE [ Dalete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P Cy-5T-21

TTE [ peiste TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-81-2IP

WHE O peiete TIE [ Changz [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS e

CITY-§T-2IP CiTY-ST-2IP

13. | hereby cerity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes, ) further certify that the information
indicated cn this report or supplememar report 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 the corporation or the receiver or trustee empowered to execute this report as re,
changed, oronan attachment with an addrass, with afl other like em wored.
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SIGNATURE: e

N .

W by Ch E‘ter 607 Flonda Slatutes and that ;n)

e appears in Block 171 or Block 12 if

/ 17 woe@)wa §-200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Dayurms Phone &




