FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION ORI DEFASEN O S1: Apr 18 1997 8:00am
ANNUAL REPORT

S s Secretary of State

1997

DPQCYMENT # P95000000124 (4)

1. Corporation Name

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

VG ARARwAR

Pencipal Piace of Business Mailing Address
1511 SW 1ST AVENUE 1511 BW 18T AVE
OCALA FL 34474 OCALA FL 344744005
s us
3. Date Incorporated or Qualified 3a. Dalo of Last Report
_ B B 01/01/1895 04/17/1996
" .{ 2. Principal Place of Business 2a. Maiing Address 4. FE! Number Applied For
i E] —;6] . 59-3264884 Not Applicable
) Suite, Apt. #, efc. Suitc, Apt. #, ctc. i
ulte. Apt. 8. eto e, At H. et 5. Carlificate of Stalus Desired d $8.76 Additional
29 m Fee Required
’ Ciy & State | __ City& Stale 6. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Confribution 0O Addod 1o Fees
Zip Country L [, Country 8. This corporation has liability for ingangible tax under s. 199.032,
« E‘ 29-| 30] Florida Statutes ﬂ‘r’es (I No
p. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agenl
FONTES-DAVIDA- 8| Name
© POHNFRANKLIN ST-SUrTE-2000— Anthany BEAQuina
82| Stroot Adtijs E.O. Box Number is Npt A table)
© FAMPATL 33802 - 2101 anmercwal BVD Suls R
B4 C‘.\y ‘ 85| 7 Cod
ot Lawaedbald FL a

11. Pursuant lo the provisions of Sections 607 0002 and 6071508, Florida Statutes, the above-named corporalion sUbMIls this statement 1o the purpose of changing its regisiercad
office or ragistered agent, o both, in the Slale of Florida. Such changg was authorized by the corporation's board of diractors. | hereby accept the appeintment as registered

CR2E034 (9/96)

% PR

agent. | am familiar with, and acoogd lhe obligations of, Section 607.0505, Florida Statutes.
SIGNATURE M S lmw/ HAde s Fep57
Signalure, lyped or prnled nama of rogistered agof and bue i apphcabic (NOTE Registercd Agon! s.anature rega red whon iengtating} ThAT )
12, OFFICERS AND DIRECTORS B 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ peLEve 11 TULE T chenge [ aadition
HANE FELDMAN, ROBERT L 12 NN
smeeraooress | 1611 SW ST AVE 1.3 SIHEET ADDHESS
orv.grze | OCALAFL L4CIv-§1-7
TITLE [ DELETE 2L ] change DAL Addition
NAME 22 NAME Mdemas 3. \fd’ﬁﬂ!a oVt
$TREET ADDRESS s aoorss [ S LD S lat AVE
Y- BT 71P B 2 4CI1Y-51-2IP Ocala  FL 349y
me CIoitee a1 TIE N ! B [T change 3R Addition
NAME 22 NAME Frank . ‘H\‘BNER
STHEET ADDRESS wasmieanoress (1S V) WS 1S BVE
CTY-51-21P 34 CINY-§1-21P mala FuL2y4v
TITLE T orvere IR t [T Crange ] Addition
NAME 4.2 NAME
BTREET ADDRESS 43 SIRFET ADDRESS
CTY-ST-2IP 44 LTY-§1-2I
TITLE [T oecete 51 TILE [ chenge ] Addilion
NAME 52 NAMF
BTREET ADDRESS 53 SIREET ADDRESS
CITY-81-2iP 54 CITY-5T- 2P
TITLE LI DELETE 61 THLE [ Change [ Addian
NAME 62 NAME
STREEY ADDRESS 63 STREET ADDRESS
5 __gle-éT-zw §4CIIY-51-2P
14, | do hereby Berlily that the information supplicd with this filing does not aualify for tho exemption stated in Section 119.07(3)(7), Florida Statutes. | furlher cerlify that the

Information indicaled on 1his annual reporl grLsunpioRse
am an officer or directar ol the corparalf o
appears in Block 12 or Block 13 if chandled, g

Qlal annual repart is true and aceurate and thal my signature shall have the same legal effect as if made under oath; thal
i or lrustec empowered to exccuto this teport as required by Chapter 607, Florida Statutes; and that my namo
chment with an address.

Y YW L JET Ny I rj.l.r:!ﬂ’l



