2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 692953 01-20-2004 90041 040 ***150.00
1. Entity Name
THOMAS FEISTMANN, M.D., P.A.
Principal Place of 3usiness Maiting Address
5405 OKEECHOBEE BLVD. 5405 OKEECHOBEE BLVD. B
SUITE 306 SUITE 306
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417 ‘
S S IETTHENTA RN
Suite. Apt. #, etc. Suitg, Apt. #. etc. 01092004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE! Number Applied For
59-2096145 Nol Applicable
_::Zl‘j.a__au—' T :_:::i”y Fe T ST PEmme. Z"i" S e e .9‘C“? un‘[ry S S A e e, iwiﬂﬁggw‘#~’ua;24§£-Egl£?eﬁliun?l
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent

Name

FEISTMANN, THOMAS

5405 OKEECHOBEE BLVD., SUITE 308 ’ Street Address (P.C. Box Numbar 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 both. in the State of Florida. | am familiar with, and accept
the cbligations of registered agert. N , - " - L R . .
'SIGNATURE - : - _ I o R
‘ T aigmmﬁ&. typed or printed namA of registered agenl and title it applicabla, (NOTE: Registarud Agent signalure required when reinstiting) DCATE
-~ FILE NOW!I! FEE 1S $150.00 | 9 Etection Campaign Firancing © $5,00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - O - AddedtoFees . .| . P .
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE P 1 petere TITLE [J Change  [] Addition
B ’ME FEISTMANN, THOMAS NAME '
1+ STREET ADCRESS | 5405 OKEECHOBEE BLVD, 306 STREET ADDRESS
I ST-2P WEST PALM BEACH, FL 33417 CIY-ST. 2P .
it \Y 7 Delete mLe “ [3 change  [J Addition
NAME . FEISTMANN, ESTHER NAME
STREET ADDRESS | 5405 OKEECHOBEE RD BLD 306 STAEET ADDRESS
Ciry-5T-21P WEST PALM BEACH, FL 33417 CiTy-ST.2I9
L T A - - -~ Dlosete ... _§ e — . _ - [ Change [ Addilion
NAME NAME ) - - -
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE ] Delele TITLE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ’ CITY-ST1-ZP
TLE [ pelete TITLE Ol change [ Addiion
NAME - NAME
STREET ADDRESS | - : : . STREET ADDRESS
orv-st-me | SN . CITY-§T-2P h
e ot © O Delete T el [ change [ addition
NAME "™ = =] v e oL o ) . NAME- l i
STREEFADDRESS. . LUt LT L e . ] seeT Aporess T Ce e e L
CY-ST-71p . TRy istae R L TSN e

12. i hereby certify hat the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | funthar certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director .
‘of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 il _

changed. or on an attachment with an admmpowem - ‘
SIGNATURE: W / /m@é {56”7 &7

SIGNATUHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytime Phone #

o)

TS FE 75T AV



