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

PROFIT . : .
CORPORATION Ry ot May 12 1997 8:00am

Y e Secretary of State

1997

DOCUMENT # M16529 (3)

1. Corporation Name
RONALD FELOMAN, D.C., P.A.
8281 PINE ISLAND ROAD 6281 PINE ISLAND ROAD
{ TAMARAC FL 33321 TAMARAC FL 333211541
3. Dale Incorporated or Qualifies 3a. Dale of Last Reporl
| oe/oyges 05/01/1896
2. Pringipal Plece of Busingss 28, Mailing Address 4, FEINumber Applied For
| | |45 or |
2a L 65_'0089877 _ Not Applicable
Sulte, Apt. #, etc, Sufle, Apt. #, elc, iti
Ao H P §. Certilicate of Status Dosired | $8.75 Adc!monal
27 Fee Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
23 2] B . Trust Fund Contribution [l Added to Fees
Zip Counlry _ap | Country B. This corporation has liability for intangible tax under s. 199.032,
by 25 29 30| Florida Stalute:s OYes [no ]
9. Neme and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent
FELDMAN, RONALD 1] Name
8291 PINE ISLAND ROAD 82| Strect Address (P.O. Box Number is Nol Aceeplable) ]
TAMARAG FL 33321 -
83
84| city asI Zip Code
. ] FL ]
11, Pursuani to the provisions of Soctions 6070502 and 607.1508, Florida Slalules, the above-named corporation submits this stalement for the purpose of changing its registered

office or registered agent, or both, in the Stato of f lorida. Such change was authorized by the corporation’s beard of directors. | hereby accepl the appointmenl as registered
agent. | am familiar wilh, and accept the obligations of, Section 607.05G5, Florida Stalutes.

SIGNATURE I . B - -~ R
Stgnature, lyped or pritled nama of rogistared agent and It ¥ eppl-cablo {NOTL Ficgistored Agenl s.gnaluee requitod when reinsialing) DATE —

12. OFFICERS AND DIRECTORS __13. . . ADDITIONS/CHANGES TO OFF!CEFIS AND DIRECTORS IN 1_2__~ﬂ 8
TILE P | Pl 1A TITLE B8 Change T Addition &
NAME FELDMAN, RONALD 1.2 N 3,
staeet aporess | OTE-NAW—BOTH-DRIVE s soonss | 2096 EbeEwaTER CT. =4

9. OORAL-BPRINGS-FL ACIY-51.70 , 33332 N
$||TT|1 — MG ;.1 fmr_ = ‘ LR“WM:&’—E" 22 %@é—“‘mﬁﬁﬁi}ﬁ“ S
NAME 2.2 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-§1-21P 2 4011Y-81- 7P
TRE [ JOeLEiE A1INLE [T Change ™ T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STRIET ADORESS
CiFY-ST- 2P 34.C11Y-81-7P |
TITLE 7 nLecie A1TNLE [Jchange ) adaition
NAME 4.2 NAML
STREET ADDRESS A3ETRELT ADDRESS
CITY-5T-2IF 44CIY-81. 7P
TITLE ] DELETE 51YILE [ ohange [ Addition
NAME 5.3 NAME
STREET ADDRESS 53 BTREFT ADDRESS
CiTY-§1. 29 §ALITY-ST-2iP
THILE T oecete 61TIME Tl change L Addition
NAME 6.2 KAMI
STREET ADDRESS 5.3 STRELT ADDRESS
CITY-5T-2IP o 5ACNY-51-2°
14, 1 do hereby cerlify that the information supplicd with this filing dogs not qualify Tor the exemption stated in Section 119,07(3)(), Florida Statutes. | furdher certify that the

QIANATIHIRE: <

Al repart is true and accurale and that my signature shall have the same legat effect as if made under oath; that
powered to axecule this reporl as required by Chapter 607, Florida Statutes; and that my name
;] ]

HETEE v 4bhalan vasu 12206377

information indicated on 1his annual reporl or supplemontal gni
| am an officer or director of the ¢ raliongr {he (v,
appears in Block 12 or Block 1




