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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # M48301

1. Entity Name

THEQDORE FELDMAN, M.D., P.A,

-

Apr 17,2008 08:00 Al
Secretary of State

Principal Place of Business

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

Meiling Addrass

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

RTINS MAIEAR

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

P G0 | 03102008 No Chg-P CRZE034 {11/05)
WRITE IN THIS SPACE |1
EN o R o e 593-2789615 Not Applicable
oL T e ey ' CaT e " , $8.75 additional
i N o RS 2 L L 5. Certificate of Status Dasired O Foo Required
6. Name and Addrass of Current Reglstered Agent g g d s w e e T o

i

INTHIS SPACE,*

4

-

~ -
s

8. The abova namead entity submits this statement for the purpese of changing its registered offica or ragistered agent. or both. in the State of Florida. | am familiar with, anc accept

the obligations of registerad agent.

SIGNATURE

Signature, Typed or printeg nema of reglsterea agent and g If applicabls

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fae will be $550.00 Trust Fund Contnbunion.

9. Election Campaign Financing

10. QFFICERS AND DIRECTORS [

TITLE D

NAME FELDMAN, THEODQORE

STREET ADDRESS | 4685 PONCE DE LEON BLVD.
CIry-S1-2P CORAL GABLES, FL

- TITLE

NAME
STREET ADDRESS
CiTy-ST-21P

TITLE

NAME

STREET ADORESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
GITY-§T-2IP

TIMLE

NAME

STREET ADDRESS
Ciry-gr-2iIP

TITLE

NAME

STREET ADDRESS
CIry-sT-2iIP

[NOTE Registered Agant signature required when reinstating) DATE
30.00Nvee | L0000IN3ERS
04430, 0530083~

12. | hereby certify thal the information supplied with this filing does not quality for the exerptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as it made under cath; that | am an cofficer or director
to execute this raport as required by Chapter 607, Florida Siatutes: and that my nama appears in Block 10 or Blogk 11 i

of tha corporation or the raceiver or rustee empower,
changed. or an an attac] with an addrass, witlfa

SIGNATURE:

ther like empowared,

7/ W o ¢ B0S-cbol- 253

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phone #




