PR

2000 UNIFORM BUSINE$S REPORT (UBR) FILED

: -
DOCUMENT # P95000000124 Mar 15, 2000 8:00 am
1 ety Name | Secretary of Stat

|
ROBERT FELOMAN, M.D., P.A. - alc
i 03-15-2000 90116 023 ***300.00
Principal Place of Business Mailir‘.lg Address

|

1511 SW 18T AVENUE P O DRAWER 3130

SUITE 200 OCALAIFL 34478-3130

OCALA FL 34478 us |

us |
s ST AT DR

A {

Suite, Apt. #, eic. Suit&:a. Apt. #, etc. DO NOT WRITE IN THIS SPACE
I
City & State City,& State 4. FEI Number Applied For
1 59—3284884 Not Applicable
Zp Country Zip | Country 5. Certificate of Status Desired O $8.75 Additional
' ) Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
! MName
DEAQUlNO’ ANTHONY { Street Address (P.O. Box Number is Not Acceptable)
210t W COMMERCIAL BLVD i
SUITE 4800 *
FT LAUDERDALE FL 33308 *; ‘ .
; City FL Zip Code

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agert, or both, in the State of Florida.
~ 1

e

 SIGNATURE i

Signature. lyped or printed name of registared agent and title if Epnlicab!a. L (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 leci i Fi ‘
Tax filing requirement and elects 1o da sa. After MAY 1, 2000 Fee will be $550.00 10. Erizll‘?:n%ag;ilﬁggungf neing O ??d 00 May Be
o . ed 10 Fees
(See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TWLE D I' O Delete TITLE O change (3 Addition | &

NAME FELDMAN, ROBERT L ! NAME ::rz

STREETADDRESS | 1511 SW 18T AVE i STREET ADDRESS por

CITY-37-2IP OCALA FL 5 GITY-ST-2IP o
: o

THTLE v | O Delete TITLE O change [ Addition | G

NAME WARGOVICH, THOMAS J. | HAME

stReer AnDRESS | 1511 SW 1ST AVE , STREET ADDRESS

CITY-ST-2IP OCALA FL ' - eImy-s1-2P

TILE v U 2 Dok TLE [ change [} Addition

NaME HILDNER, FRANK J. 5 NAME

STREET ADORESS | 1511 SW 1ST AVE STREET ADDRESS

CiTY-ST-2IP OCALA FL : CITY-ST-2IP

TITLE v " O Delets TITLE [ Charge  [J Adgiticn

NAME -BITTL, JOHN A ‘ HAME

staeeT aookess | 1511 SW 1ST AVE SUITE 200 { STREET ADDRESS

CITY-ST-2IP OCALA FL 34474 ) CITY-ST-2IP

TITLE U O delete TITLE [ change [ Addition

NAME ; NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP | CITY-ST-2IP

TITLE o [ et THTLE [ change [ Addition

NAME NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-21P J LITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicateéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or Iruglee empowered to syeO\e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

, with al| othgr like Bmpowered.

O -] -0 3 -Bl] -850

Date Daytime Phaone #




