2008 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # P95000009686 |

1, Entity Namg -
ROBERT H. FELMAN, MD P.A.

.

Principal Pta;;z_e oi Bysingss
1041 RIDGEWOOD AVE
VENICE, FL 34292~

Mailing Address

1041 RIDGEWOOD AVE
VENICE, FL 34282

4005133b

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, efc. Suite, Apl. #, efc.

FILED
Mar 24, 2008 8:00 am
Secretary of State

03-24-2008 90063 029 ***150.00

R

01042008 Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Number Applied For
65-0552007 Not Applicable

Zi Country Zip Country : o $8.75 aaditionar-

. f f "
é\_\a%r') —?)L\ %;"b 5. Certiticate of Status Desired (] Fee Roquired

6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FELMAN, ROBERT H
1041 RIDGEWOOD AVE
VENICE, FL 3462

MNagD

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

City

FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE_"

..@igm:yru, typad of printed name of regisiersd agent and take il applicable. INDTE: Registersd Aganl signature seauired whan reinttating) DATE LTI ‘"l
i_‘l'li ' [H§
9. Election Campaign Financing Rt

FILE NOWIll FEE |§150.oo P
After May 1, 2008 Fee wi 0.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11__ |
TITLE D o O Delete TLE [ Change  [('Addition...
NAME FELMAN, ROBERT H NAME ST
STREET ADDRESS | 1041 RIDGEWOQOD AVE STREET ADDRESS

CITY-ST-2IP VENICE, FL 34285 CITY-ST-21P ..

TITLE - [ Delete TILE [ Change [ Addition
NAME B NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-7IP ——
TITLE [ pelete TITLE —I SO [ Change  [Z] Addition
HAME NAME i
STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-§1-21P

TITLE 1 elete TILE [J Change  [J Addition
NAME NAME )
STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-87-2IF

e 1 Delete TILE

NAME NAME

STREET ADDRESS STREET ALDRESS [
CITY-57-7IP CirY-57-2IP -
TIE O Delete TILE [Jchange [ Addition
NAME . RAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST- 2P

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemptions comained in Chapter 119, Florida Slatutes. | further certify that the intormation
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 trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 171 if

changed. or cn an attachment with an address, with all other like empowered.

SIGNATURE: Leodnron 210

3/1a(s 791 $8't- 2557

SIGNATURE AND TYPED OR PRINTED NAME OF €IGNING OFFICER OR DIRECTOR

Che o Daytime Phone # .




