2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P06000034197

1. Enlity Name

RUBEN D FELHANDLER, DPM, PA

FILED
Mar 20, 2007 8:00 am
Secretary of State

(03-20-2007 90019 025 ***150.00

Principal Place of Business Mailing Address
£255 ABBOTT AVENUE 8255 ABBOTT AVENUE
302 302
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, elc. Suite, Apl #, elc 1st MOORE CR2E034 (10/08)
City & State City & Stale 4, FEI Number Applied For
, ‘)-C) _/L!'l'fé ...(3 b 4 Not Applicable
ap Country Zip Country 5. Certilicate of Status Desired 0 geae-g?q::?:;iona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FELHANDLER, RUBEN D
gggs ABBOTT AVENUE
MIAMI BEACH FL 33141

Name

Streel Address (P.Q. Box Number is Nol Acceplable)

City

FL ’ Zip Code

Ibe obligations of registered agent,

SIGNATURE

8. The above named enlity submils Ihis slalemenl for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am lamiliar wilh, and accept

Signature, typed or prmlec name o registered agent and tile ¢ applicable, {NOTE: Regssiered Agent signature required whan reinstatiog) OATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. £lection Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added o Fees

10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

s P8 O Dolete e [ Ghange (] Addilion
NAME FELHANDLER, RUSEN D NANE

s1pecT ooaess | 8255 ABBOTT AVENUE #302 SIRFEY ADDRESS B

onvsienp | MIAMI BEACH FL 33141 fIN ST 2P

TULE O Delele 1IE [ change [ Addilion
NAME NAME

STREET ADDRESS SIRECT ADDRESS

Ciry-sl-21p CIry- S 71

TITLE ] pelere TLE [ change ] Addilion
NAMF NAME

STRECT ADDRESS STRIE] ADDRESS

CIy-si-2mp CAIY-ST-2P

i3 [ Detete TILE O change [ Addilion
MAME NAME

STREET ADDRESS SIREET ADDRESS

CITY - SF-2IP CIrY-S7-7IP

TITLE L1 pelere MILE O change [ Addition
NAME HAME

SIREET ADDRLSS STREET ADDRESS

CIY-S1-2P CITY-SI-7F

e O pelete e O change [ Addition
NAKE NAME

SIRILT ADDRESS SIRKET ADDRESS

CIrY-SI-2IP CIry-si-zip

indicated on this report or supplemental reporlig irle and accurate
of the corporation or the receiver or rustee gm
il changed, or on an atlachment with an aq' r

1 like empowered.

Rubeun D roflac der

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
i that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE:X
A SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayttne Phone &

Hoooh Fo2ged  (F8635¢ S2v2
=




