2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 12,2005 8:00 am

DOCUMENT # M86418
et ecretary of State
-» LT
MARTIN FEINROTH, M.D.._ PA. 04-12-2005 90129 044 158.75
-
Principal Place of Businass Mailing Address
1150 N 35TH AVENUE 1150 N. 35TH AVENUE
SUTIE 660 SUITE 660
IJ?LLYWOOD FL 33021-5424 H(S)LLYWOOD FL 33021-5424
Suite, Apt. #, etc. Suite, Apt. #, elc. . 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0056991 Not Applicabic
Zip Country Zp Country &, Certificate of Status Desired ] ?i‘gesq :l::l:i;tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name ’
EEIS%RI‘? T%THAEJ‘E%UE - - - - Street Address {P.C. Box Number is Not Acceptable)
SUITE 660 _
HOLLYWOOD FL 33021
e St ' Gy FL | 2pCoce

8. The above named eptity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. = .-

‘"

SIGNATURE

Sgr%lua‘.iwad or prnted name of registered agent and ude 4 eppicable (NOTE Regrstered Agem signatura raquired when mirstatng) DATE
o

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Confribution. ]  Added to Fees

R L A

10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- THLE DF © (O elete TNLE [dchange  [TJ Addition
NAME FEINROTH, MARTIN NAME
STREET ADDRESS | 1150 N. 35TH AVENUE, SUITE 660 STREET ADDRESS
arv-s1-7p - THOLLYWOOD FL 3303} CITY-S1-7P
TNE U.P_ 0O Delete THILE [JChange  [] Addition
n: REICL Hy T NAME :
sheer 00RESs | (LSO A 35 AMe We (60 STREET ADORESS
CiTy-ST-21P [foLiay wooh =L 2307 _ CITY-SI-2IP
TITLE O pelete TITLE O change [ Addition
NAME ‘ NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-ZP  |— - - - - ——— CHTY-SE-2/ .- e - - - -1
TITLE 1 Delete TNE O caange [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CRY-S1-2iP CITY-ST-ZiP
NILE ' O petete THLE Cdchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
cy-Si-ZIF . CITY-ST-2P
TIILE ' 1 Detete TITLE O change [ Addition
NAME NAME ’
STREET ADORESS ) o ’ STREET ADDRESS
CITY-S1-21P - CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 if made under oath; that | am an officer or director

of the corporation or the receiver ogtpustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj address, with al| other like empowered.

SIGNATURE: X LY ) "{,( BD_gOﬁ/ QY920 I

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR ~ Oavtme Phone #




