2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
pocH F31172 Mar 02, 2000 8:00 am
DR. BARRY FEINGOLD, PA. Secretary of State
03-02-2000 90020 009 ***150.00
Principal Place of Business Mailing Address
5100 NORTH QCEAN BLVD. 5100 NORTH QCEAN BLVD.
#1617 #1617
LAUDERDALE BY THE SEA FL 33308 LAUDERDALE BY THE SEA FL 33308-3007 WK
us Us
R e AR R ARER ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber Applied For
L - — ! 59-2088850 Not Applicable.
Zp — Country ap Country 5. Certificale of Status Desired O ?g.ggﬁg;ﬁonal
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent
Name
FEINGOLD, BARRY (DR) Street Address (P.Q. Box Numbayis Not ble s
2578 MAYFAIR LANE I8N OEE D ~ Hvn
FT LAUDERDALE FL 33327 a 657
WL guocrvsee fy Tre SERL | “Fow

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 Flonda.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabte. {NOTE. Registersd Agsnt srgnalure required when rengtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE N 11 FEE 1S $150. . - )
- ; 10. Election Campaign Financin
Tax filing requirement and elects tc do so. ) After MAY 1, 2000 F&& will be $550.00 Trust Fundg C:nlr?bution ne . fz}mohg?é?e
(See criteria on back} 54. Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
LE P O pelete TITLE O change ] Additian
NAME FEINGOLD, BARRY (DR) HAME
STREET A0DRESS | 5100 NORTH OCEAN BLVD, 16817 STREET ADDRESS
Ciry-81-2P LAUDERDALE BY THE SEA FL 33308 eiry-§T-2IP
TILE [ Delete NE [J change [ Addition
NAME NAME
| STREETADDRESS | . - ) —_ || sReET ADDRESS
CITY-ST- 2P i CITY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
' CITY-ST-2IP CITY-ST-2P
TiTLE O petete TITLE [Jchange (7] Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2iP
TILE - Coelete -+ TITLE . O change  [J Addition
NAME NAME
STREET ADDRESS , . STREET ACDRESS
CITY-5T-2IP . CITY-5T-2IP

13. | hereby centify that the information supiigd with rhls"ﬁling does not quaiity for the exemption stated in Section 119.07(3%1), Forida Statues. | further certity that the information
indicated on this report or supplementaléporifT true and accy/@le and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivaror trustds b this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentwithan addn\e ] B‘/{
SIGNATURE: % BI% LN 2% Joo G6Y-9813 3

1l P < L
S'GWD”PEWR'“TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmne Prone ¢ | &

CR2E034 (9/99)



