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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #  M10895

ARTHUR | FEINBERG, M.D., P.A.

4)

Principal Place of Businoss Mailing Address

1150 N 35TH AVE
SUITE 490
33021

FILED

Mar 05 1998 8:00am

Secretary of State

O GR

DO NOT WRITE IN THIS SPACE

agent. | am familiar with, and accept the chligations of, Section 807.0505, Florida Statutes.

SIGNATURE

11. Pursuanl o the provisions of Seclions 807 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement
office or registered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | here!

3. Date Incorporated or Qualified
02/01/1985
2. Piincipal Place of Business 2a. Mailing Address - 4, FEI Number Applied For
21 D AOTIVE 6] 260 Plasraron . 59-2486928 Not Applicable
Suite, Apl. ¥, etc. Suite, Apt. #, etc. i
Hie. Ap uie. AP o §. Centificate of Status Desired O $0'75 Addttionet
m ;1 . Fee Requlred
City & State ig“ & Stat < 1eg 8. Election Campaign Financing $5.00 may Be
23] 26] . Fla Trust Fund Contribution Added to Feos
Zip Country Zip Countty” 8. This corparation owes or has paid the cuﬁyyaar Intangible
24] |25] 0] 280 70 0] [NONLHE Parsonal Praperty Tax dug June 30. Yes [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
F , 81| Name
R N B e Fewberq, foriur T
1150 N 35 490 82| Steet Address (P.0. agpumber is Not Acceptable)
HOLLYWOOD FL 33021 200 antatnn Ao
83
s r W) '
84| City v erigo 85| Zip Code
FL| | 32070

the purposa of changing its registerad
accepl the appointment as registored

Signature, typed or printod tame of reg Stared agent and e £ applicable

(NOTE: Registered Agent signature reguired whan ralnstating)

DATE

officar or director of tho corporation or the receiver g
Block 12 or Block 13 if changed, or on an atlachm

CIFANATIIDE.

12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTOFIS IN12
TNLE PST [T oeLETe L1TITLE [change [ Addition
NAME FEINBERG, ARTHUR 1.2 NAME Fewnben Aathue I, _

STREET ADDRESS UITE 430 Nneto Qdd.m'ﬁ _&STREETADDHESS 2 LD lanratrien

CITY-ST-2IP 14 CITY-§T-21P P

TITLE [T oeLere 21 TITLE ” &L ¢ Chang-_%"-s Addition
NAME 2.2 NAME °Po
STREET ADDRESS 2.3 STREET ADDAESS

CITY-ST-21P 2.4 CITY-ST-21P

TILE TJ DELETE 31 TITLE TT change T Addition
NAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-21P 34, CITY-ST- 2P

THTLE T DECETE LATITLE [ change L] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDHESS

CHTY-ST-2IP 44 CITY-5F-2P

TILE ] DELETE 5.1 TILE [T change 1 Adaition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- ST-2P 54 CITY-5T-2Pp

THLE I DELETE 6.1 TITLE [(Tchange [ Adaition
NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CTY-S1-20 54 CITY-ST-2P

14. | hereby cerlify thal the information supplicd wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Informaticn

indicatad on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
stee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

A /90

CR2E034 (10/97)



