2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

DOCUMENT #
DR. BARRY FEINGOLD, P.A.

F31172

Principal Place of Business
5100 NORTH OCEAN BLVD.
#1617

us

LAUDERDALE BY THE SEA FL 33308

Mailing Address

5100 NORTH OCEAN BLVD.

#HE17

LAUDERDALE BY THE SEA FL 33308
us

1

T

2. Principal Place of Business

et -

3. Mailing Address

= e—

e e S e

FILED
Feb 28, 2003 8:00 am
Secretary of State

(02-28-2003 90168 001 ***150.00

102350

AR MIA ARG R

Suite, Apt. #, ete. SOBIARER-el -~ [} CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59‘2088850 MNot Applicable

Zip Country Zip Country $8.75 Additional

] . ‘ ‘
§. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

5100 N OCEAN BLVD
#1617

FEINGOLD, BARRY (DR} -

FORT LAUDERDALE FL 33308

MNarne

Street Address {P.O. Box Numnber is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The agove 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 obhgat\ons of reg\slered agent.

Signature, typed or printed name of registered agent and title If appiicabla.

(NOTE: Registered Agant signature requirad whan rainstating)

DATE

R~ 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS il KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME FEINGOLD, BARRY (DR) NAME .
staeeT aporzss | 5100 NORTH QCEAN BLVD, 1617 STREET ADDRESS
amy-st-2r | LAUDERDALE BY THE SEA FL 33308 CITY-§1-2IP
TLE ] Delete TITLE [ Change [ Additicn
NAME -NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete ™~ S-fime [ cChange [ Additien
HAME “ 7 NAME
STREET ADDRESS T T B - o [ SREETADORESS
CITY-ST-ZIP - Q omvsrae
TITLE 7 Delete TILE O change [ Aduition
NAME N g3
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
IMLE O Delete TITLE . [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

SIGNATURE:

12. | hereby certify that the information su
indicated on this report or suppleme
of the corporation or the receiverd

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true agd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ste em OWﬁre 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

FAEQIR ei i) g“’m

Yasloy  apyseedm

SIGRWFIFIE AND TYFUD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

LV Y

CR2E034 (10/02)



