_ FILED
. 2005 FOR PROFIT CORPORATION Mar 08, 2005 08:00 AM

___ ANNUAL REPORT
DOCUMENT # P02000095195 Secretary of State

1. Entity Name =

ALAN D. FELDMAN, M.D., P.A.

Principal Place of Business h‘_. o ’ ';@Iing Address

12600 SEMINOLE ~ ‘ 12600 SEMINGLE _

STE. (1 o STE. €1 = -
LARGO, FL 33778 LARGO, FL 33778

—— LI

02022005 No Chg-P CR2E034 (10/03)

DO NOT WRITE ’N THIS SPACE 4. FEI Number Applisd For
04-37 10580 Not Applicable
O $8.75 additiona!

§, Certificate of Staius Desired
Fee Required

6, Name and Address of Current Registered Agent

%Ygggg’réﬁggér STE 200 , “ DO NOT WRITE
CLEARWATER, FL 33756 : IN THIS SPACE

8. The above named entity s(Gbmifs ibis-staternent for the pur charging its registered office ar registerad agent, or both, in thea State of Farida. 1 am familfar with, and accept
the obligations of register &n .
t 1 -
SIGNATURE Fresident C2-02 S )
DATE

re. typed FPArigr lstpros agart ard tlle if applicatte. MOYE Registarad Agent sigraturg cequired when reinstating)
Eﬁ lo it ?d)w fg’;m 2ig

FILE NOWH! FEE IS $150.00 8- Elestion Campaign Financing $5.00 May Be

After May 4, 2005 Fee will be $550.00 Trust Fund Contributicn. O Added o Feas
10, ~ _ _ OFFicERS ANDDIFECTORS | o
e PR = ) o
NAME FELDMAN, ALAN D '
STREETADDRESS | 1736 PINE CREEK COURT ) )
GITY-ST-2P SAFETY HARBOR, FL 34685 ' '
Corr | SATETY HARROR - — UO0DOD2S5A04
R - 03/08/05-60024-015 150.00

STREET ADDRESS | 400 CLEVELAND STREET STE 900
CITY-ST-2P CLEARWATER, FL 34615

TIME
NAME

eyl DO NOT WRITE

m - o ~ IN THIS SPACE

NAME
STREET ADDRESS
CITy-87-21P

TRELE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

HAME

STREET ADDRESS
CTY-ST-2P

indicated on this repart or supplemantal reportis tru urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ciracter
of tha corporation ar the receiver or trustee e y Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attaghmenit with an /s

SIGNATURE:

acute this re

12. | haraby certily that the information supplied With s filing does not cuality for the exarngfion stated in S8ction 1 19.'13753)(1). Flerida Statutes. | further cerlify that the informations
ed 10
i 6?‘194'{ ared.

tresidenf 030395

IGNATURE AND TYEED DR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR

Deytime Phone #

R T = [ vnad &




