2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000145911 Jan 22,2007 08:00 AM |
! Enily Namo -Secretary of State
EDWARD J. FELLER, M.D., P.A.
Principal Placc of Business Maling Address
8353 SW 124 ST 7960 SW 144 STREET
STE 203 PALMETTO BAY FL 33158
2. Principal Placo of Bustnoss - No P.O. Box # I 3. Mailing Address

Suite, Apt # clc. Suite. Ap! #, olc 1st MOORE CR2E034 (10f06)

Cily & Slale City & Slale 4, FEI Number Apolicd For

20-2483936 Not Applicablo
Zip Country Zip Couniry 5. Corlificale of Status Desirod O $8'75 Additional
’ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FELLER, EDWARD J

7960 SW 144 STREET Slreel Address (P.C. Box Numbor is Not Accoplablo)

PALMETTO BAY FL 33158

Cily FL Zip Code

8. Tho above namad enlity submits this stalemenl for the purpese of changing tls registered ollice or regisiered agonl, o belh, in the State of Florida. ¢ am familiar with, and accepl
lho obligations of regislerod agenl

SIGNATURE

Swnature, typad ar prntad ngme of g,‘gwgmmnl ancl ifie 1 apphealle (NOTE. Regsterad Agent signature requred when ronslahng b DATE
i A= ¥

~{FILE NOWII! FEE IS $150.00 . o
After W{) 9. Eleclion Campalgn F‘mancmEgi $5.00 May Be

- Trusl Fund Contribution. Added to F
Make Check Payable to Florida Department of State e adiorees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11iF D [ paiste e J chiange [ Addinon
NAME FELLER, EDWARD J NAMIL N -

SHEE) AbonEss | 7960 SW 144 STREET SIHLTADIESS |.jﬁi_{ﬂﬂﬂ§ﬁffﬁjdl} e ,

onv-siap | PALMETTO BAY FL 33158 CiY-s1-71 H1/24/07-30031-019 150,00

{IH] 1 Delete it O chamge  [_] Addition
NAMI NAMI

SITEET ADDIL 55 SINLTADLHLSS

CIY-S1- 2P CIIY-SI-41p

NIE 1 Delete e O change [ Addilion
NAME NAK,

STRTTARDR S8 ST AR 53

Eny-$17p CIY-81-2IP

it 1 Delete T O change [ Adddlion
NAM NAMI

STIET ADIN 55 SIPITADINESS

CIY-$1 AP CiY-51-2

e [ Delete miL [0 change [ Addition
NAML NAMI

ST ITADDIRLSS SIRET ADDMESS

CITY-$1- 2P Y -$1- 1P

y [ petele T, [ change [ Addilion
NAML NAMI

STHETADIN 88 . STHEET ADDRESS

ITY-S1-21P ’ CIY-S1-7IP

12. | heraby corlify that the infermation supplied with this filing does not qualify for lhe oxempu s contained in Seclion 119, Florida Stalules. | further certify thal tho information
indicaled on lhis report or supplemental rgporl s true and accu P 31l havo tho sama legal ofiecl as if made under oath; thal | am an oflicer or dlroclor
Chaplor 607, Florida Statules; and lhat my name appears in Block 10 or Block 1

EQdwacd I

Feller ///f/? J 295 7-F 720

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybme Phone 4

SIGNATURE:




