2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 17, 2008 08:00 A

DOCUMENT # P96000032306 Secretary of St

1. Emtily Name

PHYLLIS SIROTTA FELDMAN, M.D., P.A.

Principal Place of Business Maiing Address

3450 E FLETCHER AVENUE 3450 £ FLETCHER AVENUE
SUITE 250 SUITE 250

TAMPA, FL 33613 US TAMPA, FL 33613 US

TR T

02112008 No Chg-P CR2E034 (11/08)

DO NOT WRITE lN THIS SPACE 4. FE| Number Applied For

59-3376552 Not Applicable
$875 Additional

Fee Required

§. Ceruficate of Status Desired a

§. Name and Address of Current Registerad Agent

FELDMAN, PHYLLIS S DO NOT WRITE

3450 EAST FLETCHER AVENUE

SAMPA FL 33613 IN THIS SPACE

8. The ahove namad antity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familar with, and accept
1the obligations of registerad agent.

SIGNATURE
Sigrature lyped or printed name of reQi81eec AgeNt ang blie 1 appucable (NQTE: Feg:siared Agont Bignalure requrid when rngiaung) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fundt Contributien. d Addec to Fees
10 COFFICERS AND DIRECTORS |
TITLE D
STREET ADDRESS | 3450 EAST FLETCHER AVENUE SUITE 250 Nd 07 ME-aNNEE-N24 15000
CITY-ST-21P TAMPA, FL 33613 T WS TR TN Al e
TILE
NAME
STREET ADDRESS
CITY-ST-2iF
TILE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CTY-S7-2IP

Tme

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

ate

12. | hgreby cerufy that the information supplied with this fiing does nat qualy for the exempuions conaned in Chapter 118, Florica Statutes. | further certfy that the information
indicated on this reporl or suppiemenial report is trug and accurale and that my signature shall have the same legai effect as if made under oath; ihat { am an officer or director
of the corporalion or the raceiver or fusiee empowaraed (o execute this repon as reguired by Chapter 607, Florida talules;gnd Ihat my name appears in Block 10 or Block 11

changec. or on an atacyment with g agaress. wilf§lhﬂf ikigmpowefad. 6l (% I O g C&—J\\ Ct )1 )) ~QNYD1

SIGNATURE:
[/’ Date Cayhia Prone o

SIGNATUREHN D OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

|




