2005 EOR PROFIT CORPORATION FILED

. ANNUAL REPORT Apr 22,2005 08:00 AM
DOCUMENT # M48301 a Secretary of State

1. Entity Narmns

THEODORE FELDMAN, M.D., P.A.

Principal Place of Business — . o Mailing Addrass

% THEODORE FELDMAN % THEGDORE FELDMAN

4685 PONCE DE LEON BLVD. 4685 PONCE DE LEON BLVD.
CORAL GABLES, FL 33146-2132 o _—'JEDRAL GABLES, FL 733146-2132

LA A AR KOR

02032005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE g : I

59-2789615 Not Applicable
i $8.75 Additional
5. Cerlificate of Status Deslred O Fos Roguired
I B e

5, Name and Address of Current Registered Agent

e S J

FELOMAN, THEODORE | o DO NOT WRITE

4685 PONCE DE LECN BLVD.

CORAL GABLES, FL . — IN THIS SPACE

8. The abova named entity 8ibmits this siatement for the purpose of changing its registered office or reglstered agert, or both, in the State of Florida. | am familias with, and accept
the obligations of registered agent. T

SIGNATURE - — - -
Signature, typed or piinled name of ragistered agentandile I applicabla {HOTE Registered Agent signaiure required when reinstaing) - 4 DATE
9. Election Campaign Financing $5;00 M eé i
FILE NOWIl FEE IS $150.00 on P By IG000032 3568
After May 1, 2005 Fee will be $550.00 Trust Furd Cantribution. ] Added to Fees {]4 "’EE ﬂ}s_gn]]g?_aug ISB GG

10, - GFFICERS AND DIRECTORS ] T TR A ’ e
e D S o o\ T, A - -
NAME FELDMAN, THEODORE

STREET ADDRESS | 4685 PONCE DE [[EON BLVD,
CITY-§T-217 CORAL GABLES, FL ) N -

TIlE ) N e —— -
NAME

STREET ADDRESS
LTy -5T- 0P

e = e T =

NAME

v DO NOT WRITE

T "IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 27

TITLE ; e e
NAME

STREET ADDRESS
LITY-5T-21P

TMLE o R |

NAME

STREET ADDRESS

cy-ST-2F

12. | hereby cerliy that the Informaliah sipplied with this filing does not GUEITY for the'@xemption stated i Section 119 CT(3)0), Florida Stalutes. [ further certify that the information
Indicated on this regort or supplemantal report is true and accurate and that my signature shall have the same legal effect as i made under cath, that | am an officer or director

of the cerperation or the recefver or frustee empowered to execute this report as required by Chapter 607, Florida Statules, and that my name appears in Blogk 10 or Block 11 if
changed, of an an attachmeny, address, with aif other likg gmpowered.

SIGNATURE: A/ U 1‘ 8‘7 05 O bbi-253Y

BIGNATURE AND TYPED OR PRINTED NAMESF SIGNING OFFICER OR DIRECTOR o=t Date Daylme Prone 4



