FILED

PROFIT 3
CORPORATION
ANNUAL REPORT

1997

H ool
Sy

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 24 1997 8:00am
Secretary of State

DOCUMENT # F31172

1. Corporation Name

DR. BARRY FEINGOLD, P.A.

(2)

A B

Principal Place of Business Mailing Address

2578 MAYFAIR LANE 25718 MAYFAIR LANE
FT LAUDERDALE FL 33327 FT LAUDERDALE FL 33327-1506
us us

3. Date Incorporated or Qualified | 3a. Date of Last Report

2, Principal Place of Business 28, Mailng Address 4, FEI Number Appliad For
[21] 26 Nol Applicable
Suile, Apt. #. et Suite Apt. #. etc. o , $B.75 Additional
;;l ;7—‘ B. Certificate of Status Desired 8] Foo Required
City & State | City & State 8. Elaction Campalgn Financing $5.00 May Be
23] 28) Trust Fund Contribution Added to Fees
Zip | Country i Country 8. This corporation has liability for intangible tax under . 199,032,
m 2;| EI m Florida Statutes ves [ Mo
9. Name end Address of Current Registered Agent 10. Namo and Address of New Regletered Agent
FEINGOLD, BARRY (DR) 81| Name
2578 MAYFAIR LANE 82| Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33327
83
B4] City FL 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 607.0002 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purposa of changing ils registered
office or registered agent or bolh, in the Stale of Flanida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am farmihas wilh, and accept ihe obigations of, Section 807.0505, Florica Statutes.

informahan ndicated on this annu
tam an officer or duector of (e
appears in Black 12 or Bx

SIGNATURE: x

or the reyg

SIGNATURE AN TYPED TR PRINTED NAME

Bigpinure byt ) Raars e of (ug sierad azent g W apphcank: {NOTE Repistered Agent signarure required when rainstating) DATE :
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i P ] CELETE 11 THILE [ Change ] Addition | &5
NAME FEINGOLD, BARRY (DR) 12 NAME 3
seer aopeess | 2578 MAYFAIR LANE 13 STHEET ADDRESS &
CITy-S1-20 FT LAUDERDALE FL 140ITY-ST- 7P E
THLE [ JDeLer: 21 TIILE [ Change L] Addition | €2
NAWE 2.2 NAME
STAEET ABDRESS 2.3 $TREET ADDRESS
GHY-$T1- 7P 2 & LiTY-ST-2P
TIRLE t_JOFLETE 31 TIMLE [ change LT Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IF 34.CITY-S1-2p
TMe [T CELETE A1TME LJ Change ] Addition
NANE 47 NAME
STREET ADDRESS £ STREET ADDRESS
CITy-57-2IP LACTY-ST- 7P
TLE [ peLete S1TITLE [JChange [T Addition
NAME 5 HAME
STREET ADDRESS 53 STREET ADDRESS
CiY- 5T- 2P 54 CITY- 5T- ZiP
THLE T DELETE 61 TITLE O change  [_] Addition
NAME 6.2 NAME
STAFET ADDRESS 6.3 STREET ADDRESS
CHTY-57-2P 54 CITY-ST-2IP
14. | do heraby cerlify thal the: informgtion suppilied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes, | further certify that the

report of supplemental annual report is true and accurate and that my signature shall have the same legat eflect as if made under cath; that
tiver ordgustes empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name
n agfattachmenl with an address

Batey

IGHING OFFICER OR

Femsod_ . %} / l§ /4 7 9SY-yR

DIRECTOR Daytimé Phang ¥

e

1PYp



