FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT B,
CORPORATION G5 W A

ANNUAL REPORT

1997

\ Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # P93000070873 (3)

1. Corporahcn Name

LARRY J. FEINMAN, D.O., P.A.

Principal Place of Business

£325 SEMINOLE BLVD.
SEMINOLE FL 34642

Maiing Address

8325 SEMINOLE BLVD.
SEMINOLE FL 33772-3145

OO O

h
Ja. Date of Last Repont:

04/16/1996

3. Date Incorporated or Qualified

10/12/1993

2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied J
21] _|ze 59-3204954 Nol Appl ¢ |
Suite, Apt ¥, otc Sule, Apl #, ofc. sition
. e A ‘ e AR B el 5. Certificate of Status Desired O $8.75 Adqnioﬂ.
22—| E'—] Fee Required
City & Stale | Gy & Sale 6. Elaction Campaign Financing $5.00 May Bo
23 - o 23]_ Trust Fund Contribution Added to Fees
 Zp Country Zip Country 8. This carporation has liability for intangible tax under s. 189.032,
24| 5 ?91 [30] Florida Statutes Yos [JNa
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
§ ENMAN, SHERYL N B1] Name
8325 SEMINOLE BLVD. 82| Streat Address (P.O. Box Number 15 Not Accentabie)
SEMINOLE FL 34642
B3
84| City 85 Zip Code

FL

1. Pursuant 1o 1he provisions of Sachions 607.0¢
oftice ¢r regstored agent. an both, in the Sta
agent [am farod-ar with, and accept the obligalions ol, Sechion 607.0505, Florida Statutes.

SIGHNATURL

2 and 6071508, Florida Statutes, the above-named corporation submits this statlement for the purpose of changing s registered
of Florida_Such change was authorized by the corporation's board of directors. | hereby aceapl the appointmant as registered

Slgranee \,::n".fn- POl rage 3 regns rek 3aier S e E;ijl)\t‘:.at- [ {NGTE Regislered Agenl sigralure reduired wher rainstaling) DATE
12. OF HICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P [T DELETE 11 70LE [JChange ] Addition
NAME FENMAN, LARRY J 12 NAME
streer aporess | 9325 SEMINOLE BLVD. 1.3 STREET ADDRESS
CiTy-SI- e SEMINOLE FL 34842 14CITY-5T-2P
KT [CJofLeTe 21 TIMLE CJChange L] Addition
NAME FEINMAN, SHERYL N 27 NAME
sieer aopress | 9325 SEMINOLE BLVD. 2.3 STAFET ADORESS
Clly-57- 7P SEWNQLE FL 34842 2 4CITy-5T-2IP
TILE | BFTHE 31 TILE L) Crange ] Addition
NAME 2.2 NAME
STRLET ADDAFSS 33 STREET ADDRESS
T -1 AP B 34 CITY-5T-2
T [T oecete $1TIMLE [ hange ] Addition
NAME 4 2 NAME
STRFLT ADDRESS 43 STREET ADDRESS
CiTy-S1- AP 44 CITY-ST-2IP
1L [ DELETE 51TIILE [JChange L] Adaition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ATORESS
CITY-ST-2IF . 54 CITY-ST-2IP
TIILE [J peLETE £1TITLE [T Change ] Acdition
NARE 6.2 NAME
STREED ADURESS £.3 STREET ADDRESS
CITY-§1-71p 54 CITY- §T-2IP

14. | do hereby certdy that the informg
informaliaon indicated on (his arg
I am an officer or directop of t
appoars in Biock 12 or Block,

SIGNATURE: (

jon suppl
U t supplemental annga

& address.

wed with this filing doos not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutas. | further cerlify that the
eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ympowerad 1o execute this report as required by ©

pler 607, Florida Statutes; and thal my name

Ve 3.

GNATURE AND TYPED DR PRINTEDH NAME OF SIGNING OFFICER OR DIRECTOR

PINEE (Jﬁﬂﬁv:/j FQNMP('

b0

Dae

ey

!

CR2E034 (9/96)

Jan 23 1997 8:00am
Secretary of State |

r
4



