FILED

Apr 28, 2008 8:00 am

2008 Fogﬁggxféggg?rﬂk‘m" ecretary of State

DOCUMENT # PO1000069818 04-28-2008 90352 015 ***150.00

1. Enlity Name

THE FEDER HEALTH CLINIC, P.A.

Prncipal Place o Businéss Mailing Addrass - . Q 0 0 8 Q 8 B 2

94 VIVANTE BLVD 94 VIVANTE BLVD
UNIT # 9431 UNIT # 9431 .
PUNTA GGRDA, FL 33950 PUNTA GORDA, FL 33950 '
e A A A I
Suite. Apt. », eic. Suite, Apl. #. eic. (4042008 Chg-P CR2E034 (12/08)
City & Stare Cay & State 4, FEI Numbet Appliad Fo!
58-1341608 No! Applicable
Zie Couniry Zp Country 5. Certficata of Status Desired a $8.75 Addiional
Fee Required
8. Nama and Address of Currem Rsglstared Agent 7. Name and Address of New Registered Agent

Name - — e =L

FEDER, KENNETH 5
94 VIVANTE BLVD UNIT 9431 Street Address (P.Q. Box Number is Nol Acceplabie)

PUNTA GORDA, FL 33850

City FL ]79 Code

9. The above named entity $ulmits (his Slatement tor the purpose of changing its registared office or regisiared agert. or both. in Ibe State of Flerda. | am tamilias wilh. and accept
ine poligations of registered agont.

" SIGNATURE -

gk ® IYEEIT O [T P 5 1 il ] gl et L o g y g abile CHOTE: Mo@Puer a1 ARw S icsh a9 I PUUTON wive ray Sy DAE

' 1 5 i ign Financing $5.00 may Be

N FILE NOWII FEE 13 $150.00 3. Elecrion Campaign Fi ay

" After May 1, 2008 Foe will be $550.00 Trust Fund Contnbution. O Addec o Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m D : O Deies e Dcnae [ agaition
s ‘| FEDER, KENNETH S NAME

STREN A0gALSS | 94 VIVANTE BLVD UNIT 9431 STRELT AODRLSS

T ST a0 PUNTA GORDA, FL 33950 civ-51-ap

mg - - ’ ’ [3 Dekere nng [ trange [ Addstion
NAME - MAME

STRECT ADDACSS STRCET ADDRLSS

CIrY-$1-ap CATY-SI-4ip

TRE [ Dekete TnE O Change [ Aodision
MAME NAME

STRFET APOAESS STRLLT KDORESS -~ o

Gty s51.5% CIFY.S1-hP

TIMLE [ Geiese ME [ crange () Aagition
was | : NaNIE : - - o
SIALET ADDRESS STRETY ADDARLSS

Cury-51- o0 Ciry-S1-40P

HHL D Delete THLE O cmnge [ Aagition
NAML INAME

SIRTLT ADDALSS SIRCET ADORESS

CIT-51- 2P ore-Si- e

e T 3 e e O crarge [ Aodnicn
KeME HAME

STREET ADDRESS STREET ADORLSS

ClIY-S1. p CITY-57- /1P

12, I nereby certify ihat the inlormation supplhed with this hiing does not tualily for the exemptions contained in Chapter 119. Flarida Siatutes. | lunthor cenily that the intormation
ingicated on 1Nk repan of Supplemental rapon s trua and ac d that my signalure shatl have ina same legal ottect as  mads under oaih: that | am an officer or direcior
ol the carporation or the receiver or llysiay empowared reporl as req by Chapter 607, Flatiga Statutes: and that my name afpears in Block 10 of Blocx 11t

¢hanged, or on an aftachman an tass, wiih | wear
SIGNATURE: %C - < ‘7’/7/@ Y ¢v] $75-6o0]
7 Dais . Dayire Prote 0

SIGNATURE AN TYHED OR PRINTED NAWE OF SIONING OFFICER OF OIRECTOR

Xacule \hy
Diher lika @

—




