2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR] " ] " FILED

DOCUMENT # P02000095195 Jan 30, 2006 08:00 Al\
L eyt Secretary of State
ALAN D. FELDMAN, M.D,, P.A ry
Principat Place of Business Mading Addrass
12500 SEMINOLE 12600 SEMINCLE
STE. C1 STE. C1
TR
2. Prncipal Place of Business 3. Mailing Adaress ‘ N
Suite, Apt. #, elc. Sute, Agt. #. elc 1st MOORE CR2E034 (10/05)
City & State "~ Cuy & Slate | 4 FEINumber | jApplied For
04-3710580 E 7[{\}}@[][)“{:;%‘
Zip . Country Zip Country 5. Cortficate of Status Desirac B«/ ?ggfq gs;i;ﬁonat
5. Name ard Address of Current Registered Agent ; 7 . 7. Name and Address of New Registered Agent
Name -
géggggl%’- JS'{';AéLé"_r STE 200 -S_trearmddress'(li’.d Box Number s Nol Acceplabia)
CLEARWATER FL 33756 s
City I FL I Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, of both in the State of Florida. ! am familiar wﬂh and acce
the obligations of registerad agent.

SIGNATURE -

Sigature, iyped or privied name of regrslered ageat and Ll ¥ appicable (NGTE Regwteran Agent signalure ragured whah remsiaung) DATE

FILE NOW! FEE }S 5150, 00 .
After May 1, 2006 Fee Wil Be $550 00, .
Make Gheck Payable !o Florida Depanmen: of Stahe

8. Eiecticn Campaign Financing $5 00 may =
Trust Fund Contribution. [0 Added 1o Fees

10.  OFFICERS AND DIRECTORS 11, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PD 7 Detete I [ Crenge Arttt
NANE FELDMAN, ALAN D NANE

STREET ADDFESS | 1736 PINE CREEK COURT STRELT ADGRESS LRI

CTY-ST-2P [SAFETY HARBOR FL 34885 : I CITY - ST-ZP {12000 !jw?%’?’lz]*ﬁ 017 158,787

e DS 1 Delete I e O Change [ A
NAML RAYMOND, J. PAUL HAME

STREET ASDRESS 1400 CLEVELAND STREET STE 800 STREET ACDRESS

CiY-ST-2F  JCLEARWATER FL 34615 CiTy-51-21P

TiTiE 1 efete T O Change Al
EAME 7 o o NAWE - o

STREY ADDRESS ' i ¥ sreer aconess '

CITY-S1-21P CIry-ST- 2P

TITLE 7 Detele TILE [ Change [ Aocht
NAME ‘ NAME

STREET ADORESS STRECT ADDRESS

CITY-S51-2P GITY-ST-2P

TRE 7 Delete L Cicremge  Sa
NAME NAME

STRELT ADDRESS STREET ADDRESS

CRY-ST-7IP CHY-§7- 2P

i m e (dChange [ Abs
HAME MNARE

STRELT ADDRESS STREET ADDRESS

GITY-57-71P CITY-51-7ip

12,1 hereby cert:ly that the mformahon supphed with this fling does not quality far the exemplions comalned in Secnon 119, Florida Statutes. | iurther cettify that the information
wcicaled on this report or supplemental report is true and accurate and that my signaiure shiall have the same legal sffect as if made under oath, that 1 am an officer or direcic
of the corporation o the recaiver or rustee empowered 10 execute this report as regured by Chapier 607, Florida Sialutes, and that my name appears in Black 10 or Block 1
it changed, or on an aliachyrEht with an address, with gl other ke eripowered _

SIGNATURE: Pl ' (01—23 067 (727)515/-0/?9

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING 3 OFFICER OR DIRECTOR Dae Paytime Phane &




