2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M16529 May 02, 2005 08:00 AM
1. Enity Name Secretary of State
RONALD FELDMAN, D.C, P.A,
Principal Place of Businass . %véailing Address
8281 PINE ISLAND ROAD 8291 FINE ISLAND RCAD
TAMARAC FL 33321 TAMARAC FL 33321

Suite, Apt. #, etc. Suits, Apt. # etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

65-0089877 Not Apphicabls
Zip Country Zip Couniry " . £8.75 aaditionat
5. Cerificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
gglg' ?g&ﬁ' igic_}glﬁ[%%o AD Straet Address {P.Q. Box Number is Not Acceptable}
TAMARAC FL 33321

City FL Zip Coda

8. The above named enfity submits this statement tor tha purpos;a of c_hang;ng its ragistered office or registered agent, or both, in the State of Florida. § am famillar with, and accept
the obligations of registsred agent.

SIGNATURE
Sgratura, bped o punted nama of tagetanad apent and tille £ epphcable (NOTE Regestered Agent sigrature recuned when einstasng] DATE
1t
FILE NOW“'S FEE IS $150.00 L 8. Election CampaignFinancing  $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 ! Trust Fund Contribution.  [T]  Added to Fees

WMake Check Payable fo Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THE p T nelete 513 ] tChange [ Addition
NAME FELDMAN, RONALD HAE
STRCEY ADDRESS | 2696 EDGEWATER CT . SEREETADDRESS
CHY.5[-BP FT LAUDERDALE FL (1 gy a1 B
Te 3 oalete L O Crange [ Addition
HAME NAME UOOD003S09a4
STREET ABBRESS SIRELT ADORSS UeA02/05-801 27002 150,00
CHY-5T-2P oliy 1 79
UL . 1 cetste BILE 4. - - ] change T Addition-
NAME HAME
STREET ADORESS STREETADORESS
CiTY-5T-2P CHY-SE-0F
HE 7 Delete iy [ Chenge  [] Addition
NAME, HAME
STREET ADDRESS STREFT ADDRESS
CITY-51- 21 CHY 812
HiLE O Celete TiLE Cichange [ Addition
NAME HAME
SYREET ADDRESS STREETADDRESS
CITY-S1-2p Gy 53-21P
HUE O petete HIE [Cohange [ Addition
NAME HAME
SIRFET ADDRESS SIREFT ADDRESS
CITY-58-77 | oot

12. | hereby cerﬁgmas the information supplied with this fing does not qualify for the exemption stated in Section 119.07{3Y(1), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is rue and acowrate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or fusice smpowared o exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 #

changed, or on an attachment with an address, with gli oth a empgyersd,
Y15 fos 95y 922 663D

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING DFFICER CR DIRECYOR Dite Saytrra Phona #

SIGNATURE:




