: FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 692953 01-18-2007 90105 003 ***150.00

1. Entity Name

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

Principal Place of Business Mailing Address Uvu e

5405 OKEECHOBEE BLVD. 5405 OKEECHOBEE BLVD.

SUITE 306 SUITE 306

WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417

A GO R AR AR ERAR AT
Suite, Apt, #, etc. Suite, Apt. ¥, etc. 01042007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

58-2006145 Not Applicable
ap Country Ziv Country 5. Certificale of Status Desired O Ei';;lﬁ:‘:;ﬁm“'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

FEISTMANN, THOMAS
5405 OKEECHOBEE BLVD., SUITE 306 Streel Address {P.O. Box Number is Not Accepiable)
WEST PALM BEACH FL, FL 33407

i . City FL Zip Code

8. The above na;r'ned entity submits thig statement for the purpose of changing its registered office or regisiered ageni. of both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Segrature, lyped O printeo name 0! rpQisteiod agan! and ik f apphcadka (NOTE Regisibo AQent SIQNALUNE requited whan 1BinsIatmg) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After Nay 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ pesete e [ change [ Addition
HAME FEISTMANN, THOMAS NAME
STREET ADDAESS | 5405 OKEECHOBEE BLVD, 306 STREET ADDRESS
CITy-5T-71P WEST PALM BEACH, FL 33417 CITY-ST-21P
LE A 3 pelete TITLE 1 Change ] Addition
NAME FEISTMANN, ESTHER NAME
STREET ADDRESS | 5405 OKEECHOBEE RD BLD 306 STREET ADDRESS
CiTY-S1-2IP WEST PALM BEACH, FL 33417 Cy-ST-21P
TME [ peiete LE [ Change  [] Agdition
NAME NAME
STREET ADCRESS STREET ADDRESS
Criy-S1-2p CIY-ST-2IP
MLE T Detete 1I5LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TLE T Delete TIE [ Change ] Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CIY-ST-2P CY-ST-2IP
WILE [T Detere TITLE I chenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certity that the information supphed with this filing does not quality for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 frusiee empowered 10 execute this report as required by Chapter 607, Florida Statules, and that my name appe/a%‘m Bigck 10 or Bjock 11 if

changed, or on an attachment with an am e% 7//7[8 M /ﬁj FE{'}S f
| SIGNATURE:; (107  86/683800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Dats Daytime Phane ¥




