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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2008 08:00 Al

DOCUMENT #F31172

1. Entity Name

DR. BARRY FEINGOLD, P.A.

Secretary of State

Principal Place of Business Mailing Address
5700 NORTH OCEAN BLVD. 5100 NORTH OCEAN BLVD.
#1617 #1617

LAUDERDALE BY THE SEA, FL 33308  US

LAUDERDALE BY THE SEA, FL 33308
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8. The above named entily submits this statemant for the purpose of changing its registered offica or registered agent, or both, in the Slale of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped or printed name of regiatered agent and s if appiiceble

{NOTE- Ragistored Agant signatura requirsd whan raingtating}

DATE

FILE NOW!Il FEE I8 $150.00
Aftor May 1, 2008 Fee will he $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

l

OFFICERS AND DIRECTORS

P

FEINGOLD, BARRY (DR}

5100 NORTH OCEAN BLVD, 1617
LAUDERDALE BY THE SEA, FL 33308

TITLE

NAME

STREET ADDRESS
CITy-51-2P
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12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda S(alures | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the sama legal eliect as if made under oath; that | am an officer or director
of the corpaeration or the receiver or trustee empowered to exacute this report as reauired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Black 111

changed, or on an attachmey her like empowserad.
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SIGHATURE AND ‘I'YPEMR FRINTED NAME OF SIGNlNG 'OFFICER OR DIRECTOR
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