ﬁ-\.

FILED

FILE Now‘%u[n?é }E%_\ETER MAYD1%¢ 13%55%00

PROFIT
CORPORATION
ANNUAL REPORT

1998

e Fl ORIDA DEPARTMENT OF STATE

' Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

Feb 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

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

0

Principal Place of Business

1511 SW 15T AVENUE

Maiing Address
1511 SW 18T AVE

OGALA FL 34474 OCALA FL 34478
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 01/01/1995
2. Principal Place of Businoss | '?-ﬁal“” ddress 4. FEI Number Applied For
21 i ] PO Yauuder 3130 _ 50-3784884 Nat Applicable
ite, Apt. #. ot Suite, Apt #, slc.
" P - Y ¢ 5. Certificate of Status Destred (| $8.75 Addiionat
22 C Z Q!) 2;] Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 MayBe
23] ] Ocala. ¥ Trust Fund Contribution Added 10 Foes
Zip Country 7w Coundry 8. This corporation owes o has paid the current year Intangible
;] 2;[ i 29]__.5:‘ q 18 30 Personal Property Tax due June 30. Oves [no
9. Name end Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
DEAQUINO, ANTHONY 81| Namo
2101w COMMERGML BLVD B2( Sireet Address (P.O. Box Numbet s Not Acceptable)
SUITE 4800
FT LAUDERDALE FL 33309 8
84| ciy FL Jssl Zip Code

$1. Pursuant to tha provisions of Seclions 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the ohhgatinng of, Section 607.6505, Florida Statutes.

SIGNATURE ___ . _ o e
Signatute. typed of prnlsd emes oF rogeduted et and tle f apphcatihc {NQTE: Registerad Agent signalura required when reinstating) DATE
12. OFF ICE RS ARD DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE D R T oeie 11TE [T Change L Addition
WAME FELDMAN, ROBERT L 12 NAME
steer appress | 1511 SW 18T AVE 1.3 STREET ADDRESS
oY -5 2 OCALA FL o 140ITY-ST-21p
THTLE v [T pecrte 21TIMLE [ change LT Addition
NAME WARGOVICH, THOMAS ). 2.2 NAME
smeeraporess | 1511 SW 18T AVE 23 STREET ADDRESS
CATY-S1- 2P OCALA FL 2 4CITY-ST-2P
THLE Vv T oee 31 TILE [dChange  [J Addition
AL HILDNER, FRANK J. 32 NAME
smeeraporss | 1511 SW ST AVE 33 STREET ADDRESS
CITY-ST- 20 OCALA FL o 34 CITY- S1-2IP
TE % [T oecene 43 TILE Y Tone A [Jchange  [ebAddition
NAME 4.2 NAME vl John ]
STREET ADDAESS 43 STREET ADDAESS .?5 1 SW st Ave - Suite 20d
CAY-SI-2P L4V ST-2F Ccala. Fio. 34414
TLE o [T oetere S1TMLE [JThange [T Addition
HAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
Cy-§7- 719 54 CITY-$1-2IP
TITLE [T perete 61 TILE L] change [ Adgition
HAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CIry-57-29 64 CTY-5T-2IP

SN

SIGNATURE: .

14. 1 hereby cerlfy that the information supphod with this Hling coos not gualify Tor
indicated on this annual roporl or supplemental annual reprort is Irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
ofbcer or diroctor of the corparation or the receiver or Truslee empowelad 10 exacute this report as raquired by Chapier 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an atlachyee

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn

__352-861-831

CR2E034 (10/97)



