T
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

of State
DOCUMENT #  P02000095195 Secretary
1. Entity Name 02-24-2003 90940 002 ***150.00
ALAN D. FELDMAN, M.D., P.A.
Principal Place of Business Mailing Address
1736 PINE CREEK COURT 1736 PINE CREEK COURT
SAFETY HARBOR FL 24695 SAFETY HARBOR FL 34695
I N LR T
I3600 Semimnoce Beup 1dL00 SEMMMIOLE JBuLud i
S“"‘;"_ A“;t; ' Etfa‘ sre A S“E‘;fgt'q#' eg' 578 A [0 CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FElI Number Applied For
LARG O LARGOD o4 - 3710580 Net Applicable
gpé"’ -3 . Q.?..ngtg:;a_.g- e “?iap—é:; _F-g—c:-— - ___:Cpu%.rsg é"'—‘ T [75~Certificate of Status Desired™ ~— 'E““"?i'geséﬁid;ﬁmal T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

RAYMOND, J. PAUL
€25 COURT STREET STE 200

Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33756

City FL Zip Code

8. The above named entity submits this staterment far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agaent and litle if applicable, (NOTE: Registered Agen signatura required when reinstating) DATE
FILE NOWN! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 :Fee will be $550.00 Trust Fund Contribution. d Added to Feas
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | EEP ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TITLE ' [JcChange  [7 Addition
NAME FELDMAN, ALAN D NAME
streer anomess | 1736 PINE CREEK COURT . STREET ADDRESS
CITY-§T-21P SAFETY HARBOR FL 34695 CITY-ST-2
TITLE Ds [ Detets TITLE [l change [ Addition
NAME RAYMOND, J. PAUL NAME
sweer apoRess | 400 CLEVELAND STREET STE 900 STREET ADDRESS
CITY-ST-7IP CLEARWATER FL 34815 . — e el e [ -CITY-STL TP . e imo - -
TITLE [ Delete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-71P
TITLE [ Celate TITLE [ cChange 7 Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P GITY-5T-2IP
TILE [ Celete TITLE (] Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-21P
TITLE O pelete TITLE {1 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that tha 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 or trustee & o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with Ig i mpowered,

=0 01-/2:03% 727~ 518+ 0199

— ﬁr%ﬁ vapée-.éq }n&:‘;g ?;}E,OWEG o%o? y{l;fﬁ‘T R Date Daytima Phone #

CR2E034 (10/02)




