FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretery of State

DIVISION OF CORPORATIONS

D

1.

OCUMENT #

Corporation Name

F80502

HOWARD J. FEINBERG, P-A.

Principal Pliace of Business

9830 NE 2ND AVE
MIAMI SHORES FL 33138

Mailing Address

9830 NE 2ND AVE
MIAMI SHORES FL 33138

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90173 031 ***150.00

IR IWNTHAR R

DO NOT WRITE IN TH S SPACE

3. Date Incorporated ot Qualifed
05/0%/ 1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App'ied For
21] 26] | 592188604 Not Applicable
E Suite, Apt. #, elfc. m Suite, Apt. #, etc. 5. Cerifczte of Status Desired O 58':;-25R:c;:ilrt;(;nal
City & Siate City & State 6. Election Campaign Financing O $5.00 nay Be
a El Trust Fund Gentribution Added to Fees
Zip Goun ry Zip Country 8. This corporation owes the current year ) tangible
;I I—ZEI ?9_] m Person 1) Property Tax. [dves [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent
B1| Name
FEINBERG, HOWARD J _
9830 NE 2ND AVE B2| Street Address (P.0O. Box Number is Not Acceplable}
MIAMI SHORES FL 33138 83
84 City 85| Zip Code
FL

Flarida Statu:es, the above-named co poration submit; this staternent for the purpose of changing its rogistered

T1. Pursua 1t to the provisions of Sections 607.0502 and 607.1508,
office 0" registered agent, of both, in the State o Florida. Such change was : uthorized by the corporation’s board of directors. | hereby accept the app jintment as registered
agent. | am familiar with, and acsept the obligations of, Section 607.0505, Flc rida Statutes.
SIGNATUR =
Signature, typed or printed nar v of registared agent ind tite if applicable (NOTE : Registered Agent signatura regu red when reinstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12
TME DP [ DELETE 11TMLE C]Change [ Addition
NAME FEINBERG, HOWARD J 12 NAME
sTreeTsooRess| 9830 NE 2ND AVE +3 STREET ADDRESS
CITY-§T- 2P MIAMI SHORES FL 1 4CITY-ST-2P
TMLE {0 DELETE 24TITLE [JChange [ ]Addition
NAME 2.2 NAME
STREET ADDRE!S 2.3 STREET ADDRESS
CITY-57-2P 2.4 CITY-ST-ZiP
TITE [ DELETE 31 TIME [JChange [ Addition
NAME 32 NAME
STREET ADDRE! S 3.3 STREET ADDRESS
CITY-5T-2IF 34.CITY-ST-2P
TLE [J DELETE 41TITLE cChange  [T] Addition
NAME 4, 2 NAME
STREET ADDRE! § 43 STREET ADDRESS
CITY-ST-21P 44 CTY-ST-ZR
TILE [ DELETE 5.1 TITLE [JChange ] Addition
NAME 52 NAME
STREET ADDRE! S 53 STREET ADDRESS
CITY-ST-21P S4CITY-ST-ZIP
TIME [] DELETE 61TITLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRE: § 6.3 STREET ADDRESS
CITY-§T-21P 6.4 CITY-ST-ZIP

14. | hereby certify that the informat:on supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)i), Florida Statutes. | further cirtify that the information

SIGNATURE:

indicated on this annual report o~ supplement;
officer cr director of the corporat on or th
Block 12 or Block 13 if changed. or on a

| ¢ nnual report is true and accurate and that my signature shall have 1he: same legal effect as if made under cath; that 1 e m an
i or trustee empowered to & xecute this repon as required by Chapte® 607, Florida Statutes; and that my name appears in

4/22/99 (305) 754
Daytime Phons #

Data

UZUID 13

CR2E034 (11/98)

-1000




