FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

FPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham .
ANNUAL REPORT ——— Jan 29 1998 8:00am
DIVISION QF CORPORATIONS

1998 Secretary of State

DOCUMENT # J33403

1. Corporatlon Name

HARVEY A. FELDMAN, M.D., P.A.

(3)
UGN EIRETHTRTRREREA

Mailing Address

% HARVEY A. FELDMAN. MD.
4700A SHERIDAN ST.
HOLLYWCOD FL 33021

Principal Place of Business

% HARVEY A. FELDMAN. M.D.
47004 SHERIDAN ST.

HOLLYWOOD FL 33021 DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified

09/16/1986
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
j21] 26] 59-2723645 Not Applizable
Suite, Apt #, elc. Suite, Apt. #, elc. )
P P 5. Certificate of Staius Dasired [ $8'75 Additional
E ;' Fee Required

24 |25

B

[30]

Personal Property Tax due June 30.

City & State City & State 6. Election Campaign Financing $5.00 way Be
E ;B-l Trust Fund Coniribution Added lo Fees
Zip Country Zip Country 8. This corporation wes or has paid the cwrent year Intangible

Yes D Ne

9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

FL |©

FELDMAN, HARVEY A., M.D. #1] Nama

agﬁg,%%%ﬂénéy 3:8332 1 82| Street Address (P.Q. Box Number is Not Acceptable)
s -
84| City

| Zip Code

11. Pursuant to the prowisions of Sections 607.0502 and 507.1508, Florida Staiutes, the a
affice of registered agent, or both, In the State of Florida, Such change was authorize
agent. | am familiar with, ang accept the chligations of, Secticn 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
d by the carporation's board of directors. | hereby accept the appolntment as registered

SIGNATURE
Signature, typed or prnted nama of ragistared agent and titka i appfizatils. (NCTE: Reglstered Agent sighature required when reinstating) CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE | 3] [T CELETE 1.1 TME [ change [ Addition
NAME FELDMAN' HARVEY A., MD. 1.2 NAME
smerTaporess | 4700A SHERIDAN ST. 1.3 STREET ADDRESS
CITY-5T-2IF HOLLYWOOD FL 1.4 CTY=$T-2IF
TILE [T pELETE 2.1 TMLE [_IChange  [_E Adciition
NAME 2.2 NAME
STREET ADDRESS 2,3 STREET ADDRESS
CIY-53- 2P 2. 4 CITY-ST-P
THLE L1 oELETE 3.1 TMLE [Tchange 3 Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CiY-ST-2P 3.4, CITY-ST-2IP
TITLE [ DELETE 41 TTLE [T trange L7 Adciition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2° 4.4 CITY-ST-2IP
TILE { | DELETE 54 TALE - ] Crange  [_J Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS : P
CITY-ST-2IP 5.4 GITY-ST-7IP
TITLE {1 DELETE 6.1 TILE T T Change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY -5T-2IP 6.4 CITY-ST-2°

14. | hereby cerﬁg that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerfify that the information
indicated on this annuat report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer ar diractor of the corparation or the receiver or trustee empowered to execute this repert 2s raquired by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
A NS/ TN s o T o

SN AT mr:-\(?

CR2E034 (10/97)



