: FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

___ ANNUAL REPORT Secretary of State
DOCUMENT # 692953 FRAED 02-04-2008 90053 020 ***150.00

1. Entity Name
THOMAS FEISTMANN, M.D., P.A.

Principal Place of Business Mailing Address quuas v

5405 OKEECHOBEE BLVD. 5405 OKEECHOBEE BEVD. .

SUITE 306 SUITE 306 . .

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

e e s MR AWM IRy
Suite, Apt. #, elc, Suite, Apt. #, ete. 01242008 Chg-P CR2ED34 (12/06)
City & State Ciry & State 4. FEI Numbaear Applied For

59-2096145 Not Applicable
Zip Country Zip Gouniry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant

Name

FEISTMANN, THOMAS
5405 QKEECHOBEE BLVD., SUITE 306 Street Address (P.O. Box Number is Not Accepiable)
WEST PALM BEACH FL, FL 33407

City FL l 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 obtigations of registered agent.

SIGNATURE -
Signature, t-rped or pelnted name of registered agent and lite If applicabie. (NOTE: Regsiered Agenl signature requirad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fees
Al
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P ) T pelete TITLE [JChange [ Addition
NAME FEISTMANN, THOMAS NAME
STREET ADDRESS | 5405 OKEECHOBEE BLVD, 306 STREET ADDRESS
CHTY-51-21P WEST PALM BEACH, FL 33417 CITY-ST-2IP
TITLE v (7 pelete e O Change [ Addition
NAME FEISTMANN, ESTHER NAME
STREET ADDRESS | 5405 OKEECHOBEE RD  BLD 306 STAEET ADDRESS
ciry-S1-2P WEST PALM BEACH., FL 33417 CITY-§3- 2P
TITLE 1 peiete TITLE O Change  [] Addition
NAME NAME
STAEET ADDRESS. _ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detee TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TILE [ Detete TLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21F CITy-ST- 2P

12. i hereby cerify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certity 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 afficer or director
of the corporation or the receiver or trustee empowered 1o execute this+gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment wit ddress, with all other like grbowered——7 ——
/) s 2/08 Lok €35m0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DCaje Dtﬁlme Fhone #

SIGNATURE:




