—— - . ] . et

" 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ____ Feb 17, 2005 8:00 am

e e

DOCUMENT # P95000000124 Secretary of State
1. Entity Name = 02-17-2005 90026 048 ***150.00
ROBERT FELDMAN, M.D,, P.A. o '
Principal Place of Business Mailing Address
1511 SW 1ST AVENUE P O DRAWER 3130 y K
QCALA FL 34474 OCALA FL 34478 J UU 1 ]l UJ
us us
T s O A
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEl Number Applied For
59-3284884 - | Not Applicabte
Zip Country dp Country 5. Certificate of Status Desired O gi'gilﬂ?:;ﬁo"m
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registerad Agent
Name .
l EW%EM EHCOIRIL{ BLVD . Street Address (P.O. Box Number is Not Acceptable)
SUITE 4800
FT LAUDERDALE FL 33309
i City FL Zip Code

8. The above named entity submits thieYates

or the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered aggt.

7// 14/05'"

DA

SIGNATURE

Signature, typed of pnisd Vome of ragisterad agent and hie if appbeable (NOTE. Regsterec Agenl signature requited whan rarslatng}

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

10. OFFICERS AND DIRECTORS Li ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Delete NILE [ change  [] Addition
NAME FELDMAN, ROBERT L NAME )

STREET ADDRESS | 1511 SW 15T AVE . STREET ADDRESS

CITy-51-2IP QCALA FL CITY-ST-2P

MITLE V' O Delete TITLE ]l change [ Addition
NAME BITTL, JOHN A NAME .

STREET ADDRESS | 1511 SW 15T AVE SHFE-200- STREET ADORESS Q.QJ_.UU.» Suuke 200

CITY-ST-2IP QCALA FL 34474 CITY-ST-2P

1ILE v - - O Getete’ me T ~ [Ochange [ Addition
NAME HAN, RICHARD O NAME

SIREETADORESS | 1511 SW 1 AV ) ) ) § weerapmmess | .

oy-51-ZP | OCALA FL 34474 T CITY-S1-2F

TILE O pelete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cily-S7-2p CTY-5T-7P

TILE 7 Delete 1IME [J change [ Adcition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-8T-2P

TTLE [ Delete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oirY-S1-2p CITY-ST-7P

12. | hereby ceriify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 the receiver or trustee empovered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, other like empowerad, —
l / 3168 S53-811- 83l

SIGNATURE:
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECFR Date Daytma Phone #




