FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION
ANNUAL REPORT

Sandra B. Mortham

sy swe Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # H95573 (@)

1. Corporation Name

MARTHA FEIGENBAUM, P.A. _
i AR SRANE AR EGAR N

8. Date Incorporated or Qualified | 3a, Data of Last Report ]

01/23/1986 03111

2. Principal Place of Business 2a. Mailing Addres; / 4, FEI Number - Applied For
E‘l_ . 26 / //3 / Zj’ /ﬁﬂjﬁ A ﬂ_ag”ﬁ'islﬁﬁ Not Applicable

Sule. Apt 4. 16 Sy, jot. 4. ete. i $8.75 Addtional
2] W 5. Certificate of Status Desired  [] Foe Requirod

City & State 'W & Sjate A) T 8. Election Campaign Financing $5,00 May Be
E‘EL____ N : 7 ! K Trust Fund Contribution ] Added {o Fees

op Cauntry Z'D %UQ 8. This corporation has liability for intanglble tax under s. 199.032,
24—1 ;a _2—91 ?s 75? -—] % U { 5 Florida Statutes L) ves o

________ 9, Name and Address of Current Reglsterad Agent 40. Name and Address of New Reglstered Agent

"

FEIGENBAUM, MARTHA 81| Na
125 CRAWFORD BLVD. 82 d@l{jﬁssf

BOCA RATON FL 33432 &

“1 2, AQM& FL | %
™11, Pursuant 1o the provisions of Seclions 607.0502 and B07.1508, Florida Statutes, the above-ndmed corporation submits This statermant for the pur 8 of chenging its reFislered
s

tergd

was authon

afhce or regislered agent, or bath, in the State of Florida. Such change e
050;

agenl 1 aro familig 1l acggel the obligations g Section G0
BIGNATURE (v et ?. o SN {
Signag iz fyped oc ponlet name of registar®de agent and tilke i ppigabld

pgl by the corporation’'s board of directors. | hereby accepl the appol tment g5 reg

1758

NOYE: ! u'm'a‘_n-:elnn:aﬂng) DA
12, ) T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PVIS [Joccere 11 TIE [Jtrenge 1] Addition
NAME FEIGENBAUM, MARTHA 12 HAME
st ooess | 1256 CRAWFORD BLVD. 1.3 STREET ADDRESS
| cmesiae )‘__B_OCA RATON FL 14 CITY -T2
TilLe D [ oeceTe 21 TINE Tl Change [ J Addition
NAME FEIGENBAUM, MARTHA 22 NAME
smeeraooarss | 126 CRAWFORD BLVD 23 STAEET ADDAESS
cv-size | BOCARATONFL 246 5T-2P
e | BTG a1 _ [T Crangs ™ [ Addition
NAME 3.2 NAME
STAFET AUDRESS 3.3 STREET ADDRESS
BTy 512 $4,CITY-ST-2P
TOLE [T orLeTE 41TME [l change ) Addition
HAME £7NAME
SIREET AGDRESS 43 STREEY ADDRESS
crv-stae ) A4 CITY-ST- TP
TITLE [T oELETE 5.1 THLE } _ _ [ crange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.9 STREET ADDRESS
| onyspqw 1 56 0TY-ST-2P
TLE [T oecETE 61 TITLE [ change [T Addition
HAMI 62 NAME
STREEY ADDRESS €3 STREET ADDAESS
CIY-51-27 64 LTY-ST- 7P

14. | do herehy certily that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certiy that the
informaton indicated on inis annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect ag if made under oalh; that
I am an officer or director of the cozporation or the receiver or lrusiee g o exacute this reporl as raquired by Chapter 807, Floridg Statutas; and that my name

anpears in Biock 12 or Block 13 it. ad, or on agsatiachment
STR—IEE
SIGNATURE:

" BKaNAT N TYPED OF PAINTED NAME OF BIONING GFFICER DR DIREGTOR T Dayurne Frohe #

mﬂf

7 TeROFT . bR, FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O O am

CR2ED034 (8/96)



