2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # P96000032306 Secretary of State
1. Entity Name 0= * ok ok
PHYLLIS SIROTTA FELDMAN, M.D., P.A. 05-01-2006 90413 030 771 50.00
Principal Place of Business Malling Address
3450 E FLETCHER AVENUE 3450 E FLETCHER AVENUE
SUITE 250 SUITE 250
TAMPA, FL 33613 US TAMPA, FL 33613  US
S S AR AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 04252006 Chg-P CR2E034 {11/05)

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

59-3376552 Not Appticable
Zip Country Zip Country 5. Certificate of Status Desired O F§ese. g?q 3?:;”‘3“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegisterod Agent
Name
FELDMAN, PHYLLIS S
3450 EAST FLETCHER AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 250 . '
TAMPA, FL 33613
; 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
the obligations of registered agent.

SIGNATURE
Signatwe, typed o prnted name of registarec agent and Ltk i apphcabie {NOTE FRegisiereq Agent SIgNalure 1equirgd when ranslaungy DATE
. FILE NOW![ FEE IS $150.00 9. Election Campaign Firancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Furd Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IILE D O velete TITLE O change [ Addition
NAME FELDMAN, PHYLLIS S NAME
STREETADDRESS { 3450 EAST FLETCHER AVENUE SUITE 250 STREET ACDAESS
CHy-SI-2ip TAMPA| FL 33613 CITY-ST-2IP
fITLE [ Delete TITLE DO change [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-SI-ZiF
FIILE [ petete LE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
I1TLE [ Datzte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -SI-2iP CITY-87-21P
TITLE O pelete TITLE (O cChange ] Aadition
NAME WAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST1-21P
1ILE ] Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STAEET ADORESS
CiTy-33-2ZiIP CITY-ST-2IP

12. 1 hereby cerify that the information supplied with this filing does not qualify for the exemptions 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 corparation or the raceiver or grustee empowered 1o axacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacjment with gn, dc?{ess, with all other Hlie emp red k% \365
SIGNATURE: G”\*« S @@N‘W\—/ \L;aq'OB TN

S!GHATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




