’ FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000145911 01-23-2006 90037 030 ***150.00

1. Entity Name

EDWARD J. FELLER, M.D., P.A.

Principal Place of Business

7960 SW 144 STREET
PALMETTO BAY, FL 33158

Mailing Address

7960 SW 144 STREET
PALMETTO BAY, FL 33158

T

2. Pringipal Place of Businass 3. Mailing Address
£353 SW. /134 S+
Suite, Api. #, eic. Suite, Apt. #, etc.
- 01162006 , Chg-P CR2EQ34 {11/05)
Jvite H 203
Cily & State City & State 4. FEI Number Applied For
MiAml . FL apprienror-L O-d 48 393 b o ppicanis
Zip ' Country Zip Country . . $8.75 Additional
-3 3 l C(J U 3 ﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent M 7. Name and Addross of New Ragistorad Agent
Name

FELLER, EDWARD J
7960 SW 144 STREET
PALMETTO BAY, FL 33158

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

City

FL [ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. § am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or prinied name of registored agent and ttic il apphcable.

(NOTE: Hegiswred Agent signalura required when renstating}

DATE

9. Election Campaign Financing

FILE NOW!!! FEE I 150.
S $130.00 Trust Fund Cantribution.

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [] Deiete THLE [Jchange [ Addition
NAME FELLER, EDWARD J NAME

STREET ADDAESS | 7960 SW 144 STREET STREET ADDRESS

CITY-5T7-21P PALMETTO BAY, FL 33158 CITY-5T-2P

UILE 1 petete THLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7iP CITY-ST-2IP

TIME [ peiete TRLE [ Change {1 Addilion
NAME NAME -

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TALE [ Changz  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-S1.7P

WE [T petate TIMLE [ Charge [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CINY-S1-21P CITY-ST-2IP :

e [T Delete L [ change 1 Addition
NAME NAME

STREET ADORESS BEET ADDRESS

CITY-ST-2P 51-21p

12. | hereby certily that the information supplied x¢
indiczted on this report or supplemental reppg

his lilinc? does noi qualify ip
L] accurate gmd thg

igalure shall have the same legal effect as il made under oath; that ¥ am an officer o director

of tha corporation or the receiver or trustes gpposerdd to exacut
changed, or on an attachment with an addgess, with All r like
™~
* SIGNATURE AND THRED.OF RAIGE NARE O SANNE

rel by Chapier 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytrre Phone

\ Date




