FILED

2005 FOR :ESE‘LTR%%%I;%RATION Feb 04, 2005 8:00 am

Secretary of State
DOCUMENT # P96000032306
1. Entity Name 02-04-2005 90050 042 ***¥150.00
PHYLLIS SIROTTA FELDMAN, M.D.,, P.A.
Principel Place of Business Mailing Address
3450 E FLETCHER AVENUE 3450 E FLETCHER AVENUE 5 U u 1 05 5 9
SUITE 100 SUITE 100
TAMPA, FL 336713 US TAMPA, FL 33613 US
RS RS 0 A

Suite, Apt. #, etc, Suite, Apt. #, etc.

SUITE 250 SUITE 250 01272005 Chg-P CR2E034 (10/03)

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

59-3376552 Not Applicable
Zip Country e Country 5. Cerilicate of Status Desied [ |§e3egfq Additionsl
- 6. Name and Address of Current Registered Agent  — - 7. Name and Addrass of Hew Reglstered Agent
Name .

FELDMAN, PHYLLIS S

3450 E FLETCHER AVENUE STE 100 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33613

3450 E FLETCHER AVE STE 250

City FL | Zip Code

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

A Bt Rlng,Mo,Ax %05

Signaurelfyped or prinied name of registered agert and tite ¢ apphicable. | FiNOTE: Registared Agent signature required whan reinsialing} DATE
FILE NOWII! F.EE 1S $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. A Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O pelete THLE B0 change (7 Addition
HAME FELDMAN, PHYLLIS S NAME
STREET ADDRESS | 3450 E FLETCHER AVENUE STE 100 sweeranoness | 3450 E FLETCHER AVE STE 250
cITY-sT-2P TAMPA, FL 33613 cmy-ST-zip
TITLE O Delete TLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-S1-2IF CiTy-ST-21P .
TMLE O pelete TITLE O Change  [] Addition
NAME nakE - . — -
STREET ADDRESS STREEY ADDRESS
CITY-ST-11P GTY-ST-2IP
TILE O pelete TITLE [ change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-7F CITY-S3-ZiP
TITLE O pelete TITLE O Changs [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GITY-ST-2IP
TITLE O pelete TTLE [ change  [Z] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST1-20P . - . e CMy-ST-ZIP f

12. | hereby certify that the inlormation supplied with this filing goes not quality for the exemption stated in Section 1 lQ.O?}S)(i}. Florica Statutes. | further. certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowerad to execute this repor 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, with all other like empawered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayidme Phone #




