FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLom;)fnljderza:min:hclfmsmm M ay 1 3 1 997 8 : OO am

CORPORATION
Secretary of State

ANNL;%QR;PORT DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P93000040302 (0)

1. Corporabon Name

STUART A. FELOMAN. D.D.S., P.A.

0

Principal Frace of Business Mailing Address
1897 PALM BEAGH LAKES BLVD 1807 PALM BEACH LAKES BLVD
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33400-3507
4. Dale Incorporated or Qualified | 3a. Date of Last Report
05/26/1893 06/11/1996
2. Principal Piace of Busness 28, Mailing Addrass 4. FEl Number Applied For
21| o 26] 65-0380825 Not Applicable
Suite, Apt #, elc Suite, Apt #, elc. . i i
. I e I P 8. Certificate of Status Desired 0 $8.75 Additonal
m . ;7] Fee Required
_.. City & State: | City & State 6. Elaction Campaign Financing $5.00 May Be
23| . 23] Trust Fund Contribution Added to Fees
Lo | Country Zip Country 8. This corporation has liabllity fof intangible tax under 5. 199.032,
|24] 25 20 [30] Florida Stalutes Yes [JNo
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FELDMAN, STUART A 8] Name
1897 PALM BEAGH MKES BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33408
B3
84] City FL 85| Zip Code

11, Pursuani 1o the provisians of Sechions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing ils registered
ofice: or registered agent, or both, in the Stale of Florida_ Such change was authorized by the corporation’s board of girectors. | hereby aceept the appointment as registered
agont | am famitar with, and accepl the obligabions of, Section 607.0505, Fioride Statutes.

SIGNATURE

gyt tyind o prit ke nanie 61 cogesied agant a1 1 ie I apphcaie MGTE Rogitlered Agant signalure required when renEtafing} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
OB D 3 priETe YUINE [T Cnange ] Aadition &
C FELDMAN, STUART A 1.2 NAME 3
swcetanoness | 1887 PALM BEACH LAKES BLVD 13 STREET ADDRESS D
orverae | WEST PALM BEACH FL 33409 140Y-5T-2P &
TILE |MEES 21 THLE T1Change [ Addition |O
HAME 22 NAME
SIHEFT &HDAESS 2.3 STREET ADDRESS
cry-grze | 2 4 CIY-51-2Ip
e CTDORLETE BITME U Ghange ] Addition
HAME 3.2 NAME
STHEED ADCRESS 3.9 STAEET ADDRESS
Oy - S1- 4 - 34.GITY-§1-2P
e " T eLEre 41 T0LE [Jthange ] Addivon
NN 4,2 HAME
STREED ADDRESS 4.3 STREET ADORESS
Powsiw | 44 CITY-5T-21P
TIILE [ DELETE 51TILE hange Audn on
NAME ’ 5.2 NAME
STREET ADOHESS 5.3 STREET ADDRESS /“P ,
CY-S1.20 54 GITY-S1-2Ip '
T LT DELETE 61TITLE & [Jchange T Add tion
Kans 62 NAME SO00002 139674
SIRFEL ADDRISS 63 STREET ADDRESS ~05/23/37--01043--041
prv-stme | ) 64 CITY-51-2p xRS, 00
14. | do herehy certify thatthe infogfiation supphed with mqs filing does not qualify for the exemption stated Iin Section 118.07(3)i), Florida Statutes. | further certily that the
information mmc?ﬂggnrml nnual LepemmorEURrmental annual report is true and acourate and that my signature shall have the same legal effect as if made under vath; that
tam an othcer of directopldeg @W receivar r trustee empowered 1o execute this report as required by Chagter 607, Florida Statutes; and that my name
appoars i BIock 12 ‘w qQid or on an altgofiment with an address. . o
S S “ [:-77

N
SIGNATURE: \ === Al
I IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Caytimo Phone #

e



