2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M48301

1. Entity Name

THEOCDORE FELDMAN; M.D., P.A.

Principal Place of Business

% THEODORE FELDMAN
4685 PONCE DE LEON BLVD.
CORAL GABLES FL 33146-2132

Mailing Address

% THEQDORE FELDMAN
4885 PONCE DE LEON BLVD.
CORAL GABLES FL 33148-2132

2. Principal Place of Business

3. Mailing Address

ll

(il

Suite, Apt. #, etc.

Suite, Apt. #, elc

FILED
May 07, 2004 8:00 am
Secretary of State

05-07-2004 90137 003 ***150.00

IR

U

FELDMAN, THEODORE
4685 PONCE DE LEON BLVD.
CORAL GABLES FL

;s

MOQRE CR2E034 (11/03}
City & Staie City & State 4, FE! Number Applied For
59-2789615 Not Agplicable
i Zi Count iti
Zip Country ® ounmty 5. Cerliicats of Sialus Desired [ $8-79 Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

L

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obtigah%@em.
SIGNATURE o

élﬂnalﬁe, typed or printed name of registérad agent and tille if apphicable.

Gf>2p <

(NOTE: Registered Agent signature regurad when reinstaning)

DATE

Trust Fund Coentribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

g D [ Delete TITLE ["JChange ] Addition

NAME FELDMAN, THEODGRE NAME

STREET ADDRESS 4685 PONCE DE LEON BLVD. STREET ADDRESS

ory-sT-72P | CORAL GABLES FL CITY-ST-2P

e O Delete TLE 7] Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2IP

TITLE [ Detele TILE ‘(3 Change [ Addition
S HAME™™ T s e e — s e s R AME e e - e s

STREET ADDRESS STREET ADDRESS

¢ITY-S7-2IP CITY-ST-2IP

TITEE T Deleta TITLE [0 change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

MLE O Delete TITLE ] Change ] Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

THLE [ pelete TIMLE [ Change [ Addilian

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

changed, or on an attac

SIGNATURE:

4;% D90 s

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further cerlify 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 calh; that | am an cfficer or director
of the corporation or the receiver or fruslee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ith an address, with ali cther like empowerad.

Date

Daytime Phone #




