2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # M16529
1~ Enily nams ecretary of State
EEEs
RONALD FELDMAN, D.C., P.A. 04-26-2004 90573 020 150.00
Principal Piace of Business Mailing Address
8291 PINE ISLAND ROAD 8291 PINE ISLAND ROAD
TAMARAC FL 33321 TAMARAC FL 33321 BT g eq iy,
Suite. Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (T 1/03)
City & State City & State 4, FE| Number Applied For
65-0089877 Not Applicable
apmom s Country- -~ == = | A0~ Gountry . 8." Ceftificate of Status Desired =[] —?ge'gesqa?:;m"m‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

8291 PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptal-Jle)
TAMARAC FL 33321

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth. in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. i
e _ o T A B ;
SIGNATURE _ Tt T - -
Srguature, yped of prnigd name o tégistered agent and title 4 . {NOTE: Regisiared Agenl signaturg requirad when rainstating) DATE ~ - —
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TTLE []Change  [3 Addition
NAME FELDMAN, RONALD NAME
STREET ADDRESS | 2696 EDGEWATER CT STREET ADDRESS
orr-st-zp - (FT LAUDERDALE FL 01 CTY-§1-21° .
THLE [ pelete TE £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP R B - ~ N CITY-ST-ZIP <}, = a7 e - S = a - - co-
TITLE 7 Defete TITLE [1cChange [ Acdition
HAME NAME
[_smeeTAboREsS | . - B ) STREET ADDRESS § _ o _
GiTY-5T-2IP . CITY-S1-21P )
WNE [ Deiete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TILE ] Defete THLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TME 1 Delete TITLE 1 change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2iP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exermnption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execyfe this report as required Dy Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
empowered.

changed, or on an attachment with an address, with all gther ij
SIGNATURE: _ /4 /47// 4/ low  asq 222-0037

“ SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTGR Date Daywre Phone #




