FILE NOW: FILING FEE

: PROFIT
' CORPORATION
' ANNUAL REPORT

1996 s

FLORIOA DEPARTMENT OF STATE

3 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

| DOCUMENT # P95000000124

1. Corporation Name

ROBERT FELDMAN, M.D., P.A.

(4)

Principal Piave of Busingss

1511 SW 1ST AVE
OCALA FL 34472

Mailing Address

1511 SW 15T AVE
OCALA FL 34472

MR B

3. Date Incorparated or Qualified

01/01/1995

3a. Date of Last Report

4, FEINumber Applied For

59 -32Bugdut

Not Apgplicable

Suite, Apt. #, etc. Suite, Apt. #, et

2. Principal Place of Business _3 ailing Address
2] [SI S |t ;nyggg 5 ﬁo Drauer 330

$8.75 additional

8. Certificate of Status Desired
[E], — ;I 1 L Fee Required
Kty & State - {ly & State . 6. Electon Campaign Financing $5.00 May Be
5\ F\th_og ;B—I . (o N ’l&m Trust Fund Contribution 0 Added to Feos

I Country

Country

] PR LN

8. This corporation has hability for intangible tax under € 199.032,
Florida Stalutes (] ves [#1m

ol e n on 5] 31418

9. Name and Address of Current Reglstered Agent

FONTES, DAVID A
201 N FRANKLIN ST SUITE 2600
TAMPA FL 33802

10. Name and Address of New Reglstered Agent
Bi| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85( Zip Code

fariliar with, and accept the obligations of, Section BO7.0505, Fiorida Statutes.

11. Pursuant 1o the provisions of Sections 607.0502 and B07.15808, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was autharized by the corporation’s board of dreclars. 1 hereby accept the appointment as registerad agent. | am

SIGNATURE _ e e e o e e e e
Slgm:,.urﬁ, typad or prrted name of registered agent and ttie @ applicatic INOTE. Fagistered Agent signature requined wher reirstatmg DATE

. - OFFIGERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 1 1TI0LE EThange [ Addition
N FELDMAN, ROBERT L 12 NaME FeLoraan, ’RD'DU t
smeeranpress | 1511 SW 1ST AVE rasmerrsooness | 16 W SUOISK Prenug
avsrze | OCALA FL 34472 tevse [Oceom o, Yo 3aa-m
HILE [] DELETE Z1THE [J Change  [J Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CIFY-51-2IF Z4CITY-5T- 29
THLE [} DELETE 3L [ Change  [T] Addilion
NAME 32 NAME
SIREFT ATDRESS 33 STREET ADORESS

| oTy-5T-2p _ 3ACITY-S1-2IP '_
TITLE [] DELETE 4 1TIMLE [ Change  [] Addition
NAME 4.7 NAME
STREFT ADDRESS 4.3 STREET ADORESS
CITY-S7-721° . 4.4 CITY-51-ZIP
TITLE [J DELETE 5.1 TITLE [ Change [T Addition
NAME 5.2 HAME
STREET ADDAESS 5.3 STREFT ADDRESS
GITY-ST- 2P _ 54CITY-ST-21P .
THLE [C] DELETE 6 1TILE [] Change [ Addition
AME 62 NAME
STHEE ADDRESS 63 STHEFT ADDRESS

_CITY-ST-2IF 64CITY-51-7

aath; that | arn an officer or director of
appears in Block 12 or Block 13 if geffinghd

SIGNATURE: . [(

&) an attachment with an address.

; P@é NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify that the information supﬁh"éd with this filing is voluntarily furnished and does not gualify for the exeniplion stated in Section 119,07(3j(k), Florida Statutes. | further
certfy that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
» corparation or the receiver or trusteo empowered to execute this report as required by Ghapter 807, Flarida Statutes; and that my name

__otlaitas” _________BE___LE)_S_a)ﬁbI:&u,iﬁ

Dayt me Pnone #

CR2E034 (12/95)



