2005 FOR PROFIT CORPORATION FILED

_. ANNUAL REPORT — . Jan 24, 2005 08:00 AM

DOCUMENT # 692953 Secretary of State
1. Entity Name
THOMAS FEISTMANN, M.D., P.A.
Principal Place of Bminess—f- . Tﬂailing P;ddress B .
5405 OKEECHOBEE BLYD. 5405 OKEECHOBEE BLYD.
SUITE 306 SUITE 306
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417
B LI R AR AL AR TR
Sufie, Apt #eto. - Suite. Apt &, etc. 01062005  Chg-P CR2E034 (10/03)
City & State I Clly & State 4. FEI Numbor Applied For
e . e 59-2096145 . Nat Applicabla
zp Couriry Zp Country 5. Certificate of Status Desired [ ?g';fq :i‘l‘_’;';ﬁ““al
6. Name and Address of Current Registered Agent ] ' 7. Name and Address of New Regisiercd Agent
Name
FEISTMANN, THOMAS ) ) .
5405 OKEECHORBEE BLVD., SUITE 306 Sireet Address (P.O. Box Numbaer is Not Acceptable)
WEST PALM BEACH FL, FL 33407
City ' . FL I Zip Code

8. The above named entity subnrﬂs this statement for the purpose of changlng its registered office or registered agent, or bozh in the Stare pf Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE z . - o . _ "
S.gnaturs, lyosd of Prinled nare of egistarad agant and Ve f applcabla, OTE meevgd Agort Honature requiced Wne_n refnskating} o DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. [0 Added to Fess
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M P O peete TITLE ] Change ] Addition
NAME FEISTMANN, THOMAS NAME
STRECY ADDRESS | 5405 OKEECHOBEE BLYD, 306 STREET ADDAESS HOODON1937149
CITY-5T-ZF WEST PALM BEACH, FL 33417 ] CITY-S1-2P G195 58NN MN-022 150 11
TITLE \'4 1 Delete TITLE [ Change ] Addition
NAME FEISTMANN, ESTHER NAME
STREET AD2RESS | 5405 OKEECHOBEE RD BLD 308 STREET ADDRESS
CITY-5T-2P WEST PALM BEﬂCﬂ,fL 33417 | omy-st-ae .
TITLE O pelete e [ Ghange [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITy-ST-21P | cmrestze B
TITLE [ Delete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2P ) CITY-57-2IP _
1% 1] Delete TImE lcrange [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - CITY-81-2P
e L etete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F o o ] CITY-$T- 2P

12, | hareby centify that the information supplied with this fmn does not qualfy for the exernption stated in Section 1189. DT?S)(I) Florida Statutes. | further certify that the information
indicated on this raport or suppiemental repart Is true anc accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or frustse empowered to exscute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachment with an address, with all o hke glupewerad, T AD AN S

SIGNATURE: M FECSTIIRA) Mo $6/6838000

SIGNATUAE AND TYPED DR PRINTED "AME OF SIGNING OFFlCER QR DIRECTQH Data Dayime Phone #




