|
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT "% FLORIDA DEPARTMENT OF STATE ]
CORPORATION - :

ANNUAL REPORT

Eq_ Sandra B. Mortham
1996
DOCUMENT # P95000088205 (6)

1. Corporation Name

FELDMAN MEDICAL, P.A.

Secretary of State

; | DIVISION OF CORPORATIONS FILED
Apr 23,1996 08:00 AM

Secretary of State

. A

Principal Place of Business Mailng Address
ATTN: LAWRENCE FELDMAN. M.D. ATTN: LAWRENCE FELDMAN. M.D.
7000 SW. E2ND AVENUE. SUITE 400 7000 S.W. 62ND AVENUE. SUITE 400
MiAMI FL 33143 MiAMI FL 33143 3. Date Incorporated or Qualified 3a. Date of Last Report
i 11/16/1995
2. Principal Place of Business | 2a. Malling Address 4. FEI Number Apphed For
2] 26 65-0620091 Nol Applcable
Suite, Apt. #, etc. Suite, Apl. 4, etc 5. Gerlificate of Slatus Desired ] $8.75 Adc!itional
22 E| Fee Required
Cily & State Gity & State 8. Elsction Gampaign Financing 0 $5.00 May Be
a m Trust Fund Contribution Added to Fees
Zip |__ Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 25? E 5] Florida Statutes dYes CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
Paul Salvar, Esquire
CORPORATION SERVICE COMPANY 82| Strest Addkess (P.O. Box Number is Nol Acceptabie)
1201 HAYS STREET 5881 N.W. 151st Street, Suite 101
TALLAHASSEE FL 32301-2525 83
84: City B5| Zip Code
N A Miami Lakes FL || %4557

11. Pursuant to the provisiont of Sections 607J002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for The purpose of changing its ragistered office
or ragistored agent, or Goth, ifthe State of Flarida. Such change was authorized by the corporalion’s board of drectors. | hereby accepl the appointment as registered agent. 1 am
familar with, and acce e ghligations of] Jection 607.0505, Flonda Statutes.

sGNATURE _ . /I i}b\ . ___Paul Salver, Esquire .. h/3796
Signature, tyghs djiar ‘agisly agent and tive if appicable (NOTE" Rogsherad Agent sighature requinad wher renstabing! DaTE G

12. VIV VY OFFICERE AND DIREG1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TILE D S L oELEE LITILE DJcrange [ Addton | &

HeME FELDMAN, LAWRENCE M.D. 12 NAME 3

SIREFT ADDAESS 7000 S.W. 62ND AVENUE, SLNTE 400 13 STREET ADDRESS ]

ony-g1-ge MIAMI FL 33143 1ACITY-§T-7P &

Hne (] DELETE 2 1TITLE [J Change [ Additon | <

NAME 22 NAME

STREET ABDRESS 23 STREET ADDRESS

CIY-51-2IF 24CI7Y-81-20

TILE [ DELETE 3 1TIE [] Change  [] Additien

NAME 37 NAME '

STHETT ADDRESS 33 STAEET ADDRESS

CY-§1-717 3401Y-8T-7P

TITLE [] OELETE 4.1 TIILE [ Change  [] Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-71P 44 CHY-ST-2P

TLE [J DELETE 5 1 TIILE [ Change [ Addition

NAME 5.2 NAME

STREF I ADCRESS 53 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-2IP

TITE [ DELETE 6 1TILE [ Cnange  [] Addition

NAMF 62 NAME

STHEET ADDRESS 63 STREET ADDRES, o

CHY-ST-2P sfcw-sr,() /

14. | do hereby certify that the information supplied wj
certify that the information indicated on this ann
cath: that | am an officer or dir

9 10 doges not dug te exemption stated in Section 119.07(3)(k), Florida Statutes. t further
rephnt wglrue [Courate and that my signature shall have the same legal effect as if made undier
iy lacute this report as required by Chapter 607, Florida Stalutes; and that my name

B igen

SIGNATURE: /,

BIGNATURE AND TYP P




