2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am

DOCUMENT # P07000041608

1. Entity Name

IRA M. FELDMAN, M.D. P.A.

Secretary of State

02-04-2008 90061 010 ***150.00

Principal Piace of Business Mailing Address

~2EE-OAMONT 2711 OAKMONT
MESTON-H—33332~ WESTON, FL 33332
S T [+ v AR AR
2109 Ve 27 6uni= | 21057 4627 Lapim
Suite, ’j"- ”;E 200 5“':‘%’3“1 ’;,;f Ol 01292008  ChgP CR2ED34 (12/06)
1 =
City & State City & State 4. FE| Number - . Applied For
ENTYAA F’.ﬁ‘ A/Eﬁwfl‘l Flﬁ - I3 -43y 2331 Not Applicable
Zip Couniry - i Country . . $8.75 iti
3 3, & 0)1_0 £ '\6*, 33' &() Odpe -VS 5. Certificate of Status Desired O e Raqﬁf:é“"“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FELDMAN, IRAMM.D.
2711 OAKMONT
WESTON, FL 33332

Name

Street Address (P.0. Box Number is Not Acceptabie)

City

FL l Zip Code

8. The above named entity submits
the obligations of registered age

SIGNATURE

e of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept

(2% -°F

Signatura, typed or prinoT Mame-eigistored agttmaad tille il applicable

INOTE: Registerad Agen! signalure requitad when reinstating)

DATE

FILE NOWI!I FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribulion

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

THiLE Flée . aemim O petetz e [l change [ Addition
HAME v Rt M. /{‘u»«rwf" D HAME

STREET ADDRESS | 22 16 A 27 Crt STREET ADDRESS

CITY-S1-2IP Qﬂhﬂ A =, n 3 3 JJ’C) CITY-57-7IP

TITLE 3 Oelete TINE [ change [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-§1-7IP CITY-§7-2IP

TLE O pelete THLE [ change [ Aaditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIFY-ST- 2P

TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME

SFREET ADDRESS $TREET ADDRESS

CITY-S1-21P CTY-ST-209

e  pelete TITLE Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIF

TILE O oelete TWTLE O charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST- 2P

12. | hereby cenily that the information suppiied with this filing dos
indicated on this report of supplemental report is true and
of the corporation or the receiver or trustee em are
changed. or on an attachment with an address \wi

SIGNATURE:

execute this report
other like g

a

quality for indyexemptons contained in Chapter 119, Fiorida Statutes. | fusther centify that the information
urate and that my si

ature shall have the same legal effect as it made under carh; that | am an officer or director
quired by Chapter 607, Florida Statuies: and that my name appears in Blogck 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NA‘WIGNING OFFICER OR DIRECTOR 7

Lhsfbe— 3w 127-2733

Date Dayume Phona #




