T

¥

FILED

2003 FOR PROFIT CORPORATION Sep 02. 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Sp ’
DOCUMENT #  M16529 ecretary of State
1. Entr 09-02-2003 90174 040 ***550.00
. y Name
RCONALD FELDMAN, D.C., PA.
Principal Place of Business Mailing Address
$291 PINE ISLAND ROAD 8291 PINE ISLAND ROAD
TAMARAC FL 33321 TAMARAC‘FL NN
S N R TN
Suite, Apt. #, 61c. Suite, ApL. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
' : 650089877 Not Applicable
P Country Zp Country 5. Certficate of Status Desied []  D0+79 Additional
s - R . e I U P N e " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme
FELDMAN' RONALD Street Address (P.O. Box Number is Not Acceptable)
8291 PINE ISLAND ROAD
T TAMARAC FL 33321
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name ol registerad agent and titla it applicable, {NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $550.00 : ) . ) -
. - . Election i n
After September 10, 2003 Fee will be $750.00 . o ° %S;;un%agn:;:?;uz:: e d fgj‘gﬁoh‘;?és ¢
Make Check Payable to Florida Department of State : ‘ o
10. T ’ : QFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE p ) : C Delete TmEe [J Crange (3 Addition
NAME FELDMAN, RONALD NAME T
sTReET AnDRESS | 2696 EDGEWATER CT STREET ADDRESS
CITY-ST-7IP FT LAUDERDALE FL 01 CITY-5T-27
TILE ] Delete TILE [ Change (] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP e = | v e = o e e e e A OTSTAP L | o L L e
TITLE 7 Delete TE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ]
TmLE [3 celete TITLE [ change [ Addition
NAME NAME R
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P CITY-5T-ZP
TMLE [T Delet TMLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-51-21P
TITLE _ [ Delete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ . CITY-ST-ZP

12. | hereby cenirzl‘lhat the information supplied with this filing does not qualify for the exemption 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 it made under cath; that | am an officer or director
of the corporation or the receiyer or trustee empowsared {0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmgrit with an addza ¥ all other likgmfmbowereg

sichzlnc bl — . Fhalz sy 122143

E SIGNATURIPEND TYPED OR PRINTED NAME OF SIGNING OFFIEa# OR DIREGTOR Date Daytims Phone #

AY  BRLELQD

CR2E034 {4/03)



