FILED
2008 FORPRORTERBTATN ek 06 2006.8:00 am

DOCUMENT # 692953 Secretary of State
1. Entity Name N6 ok sk
THOMAS FEISTMANN, M.D., P.A. 02-06-2006 90056 030 TH7150.00
Principal Place of Business Mailing Address
5405 OKEECHOBEE BLVD. 5405 OKEECHOBEE BLVD. v
SUITE 306 SUITE 306
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL. 33417
e A AL RGN I
Suite, Apt. #, efc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-2096145 Not Applicabie
Zip Country Zp Country 5. Cerlificale of Status Desired O ?:.quﬁs:;ﬁonal
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

FEISTMANN, THOMAS

5405 OKEECHOBEE BLVD., SUITE 306 Street Address {P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL, FL 33407

City FL Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

ik

SIGNATURE
Signature, typed or printed name of registered agenl ang title i applicable. (NCTE: Ri 1 Agent sl ired when ing! DATE
25+, FILE NOWI FEE 1S $150.00 8. Election Gampaign Financing $5.00 May Be
“After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TLE P {1 Delete TLE [JChange [ Addition
NAME FEISTMANN, THOMAS NAME
STREET ADDRESS | 5405 OKEECHOBEE BLVD, 306 STREET ADDRESS
CITY-$T-21P WEST PALM BEACH, FL 33417 CITY-53-2IP
TITLE v [ Delete TITLE Cichange [ Addtion
NAME FEISTMANN, ESTHER NAME
STREET ADDRESS | 5405 OKEECHOBEE RD BLD 306 STREET ADDRESS
CITY-ST-2F WEST PALM BEACH, FL 33417 CITY-5T-21P
TME 7 Delete TILE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-51-ZP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CITY-ST-7P 7
TTLE 7 Delete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TLE 7 Delete TITLE O change 7] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-ZP GITY-ST-ZP

12. | heteby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 emp, d to execute this report as requi y Chapter 607, 1I'-'lénic.ta SWW that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresy, with 2Yl other like empowered.

SIGNATURE:
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Da
S V2 DY Y

=306 S6/6&38D00

Daytime Phone #




