f

v

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # P95000000124

1. Entity Name
ROBERT FELDMAN, M.D., P.A.

ecretary of State

04-30-2007 90460 048 ***150.00

Principal Place of Business Mailing Address

e i

1511 SW 15T AVENUE P O DRAWER 3130 :
OCALA, FL 34474 S OCALA, FL 34478 L
T | ARG RIS AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

59-3284884 Not Applicabte
2 Country Zp Country 5. Certificate of Siatus Desired O ?ese;esqlmmnal
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEAQUINO, ANTHONY

2101 W COMMERCIAL BLVD
SUITE 4800

T LAUDERDALE, FL 33309

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Typed or printed name of regisiered agent and tithe o applcaba.

(NOTE. Registers0 Agent siguatute raquired whan 1einstating) DATE

FILE NOWII! FEE 1S $150.00
After May 1, 2007 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ Change [} Addition
NAME FELDMAN, ROBERT L NAME

STAEET ADDRESS | 1511 SW 18T AVE STREET ADDRESS

CITY-5T-21P OCALA, FL CITY-ST-21P

TMLE v (O Detete TLE (i Change [ Addilion
NAME BITTL, JOHN A NAME

STREET ADDRESS | 1511 SW 18T AVE STREET ADDRESS

CITY-SE-2P OCALA, FL 34474 CITY-ST-2IP

TILE \") O pelete TIE {Ochange [ Addition
HAME HAN, RICHARD O RAME

STREETADDRESS | 1511 SW 1 AV STREET ADDRESS

Iy -31- 20 OCALA, Fi. 34474 CITY-§7-2P

TITLE v [ Delete TNLE [ change [ Addition
NAME SANTOIAN, EDWARD C NAME

STREET ADDRESS | 1511 SW 1ST AVE STREET ADDRESS

CITY-ST-2P OCALA, FL 34474 CITY-ST-2IP

TITLE O pelste TILE [ Change  [®&ddition
NAME NAME Xohmex lfé.‘ G"Z orp oF

STREET ADDRESS sTheET DRSS | 151y g | Ay

cmy-st-ap GIY-ST1-29 Coala . B 3447 l-*

TMLE [ Deiete TITLE [ change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2IP GITY-ST-2IP

12. | hereby certi

that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated 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 the receiver or frustee empowered
changed, or on an attachment with an address, yihl

SIGNATURE:

03 |2i|2em

grecute this repon as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if
like empowered.

F53- 8b7- 8311

SIGNATURE AND TYPED CR PRINTED’RAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




