04231999-90204-002-$150.00-

$150.00 )
7‘,.‘_}‘;_- -

FILED
Apr 23,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
.
~ CORPCRATION Hathering Harris ECl‘eta I y Of State
ANNUAL REPORT Secretary of State (04-23-1999 90204 002 ***150.00
1999 . DRASION OF CORPORATIONS
DOCUMENT # -
b el P98000007710
ROBERT A. FELDMAN, M.D., P.A. _ .

Principdl Placa of Businoss Mailing Address ”II||I]”" Ilm ‘Im I'm "l" Ilm ||,u III" |II|“"[| II'II |I|| ,"] ‘:
-90TH-F1-B6R- 20R+106R .
MAM-F—3313 AUAMIEL T3t DO NOT WRITE iN THIS SPACE

3. Data Incorperated or CQualited
C\c\ Moo, “ 0\\2_\'\{3(1('\!\ E.\‘_Ci \T\mm. \\ . Qq&r\&t\t‘\“\ _-011’ 23”998
2, Principal Placa of Business 2a. Maillng Address 4. FEI Number Applied For .
- . e H
2 L \ 28| A0\ | e s-pF/ISoR6 Not Applcatia | |
B Suita, Apt. #; efc. Suite, Apt. #, elc. ) : - $8.75 addhional i
e T e T e T L g 5ot .o ..l = Cenitcate of Statye OQesired . O .
2] Suake, 2000 27] ok e A0GS — Foe Roquirod- ! :
CiysState - _ .| Ch&See __  _ _ _ .6 ElectonCampaign Financing . $5.00.1ayBe [ —— |
2] N, B\ 28] TN yam: &\ Trust Fund Contribution Added 1o Fees - b
Zip ¥ " Country Zip 7 Country g, This corporallon owes the current year Imﬂnle 1 E‘q
24 2y sl WS al A2\vae ] OIS Personal Property Tax. Yos  OINo I
9. Name and Address of Current Rogistered Agent 10. Name and Address of New Regi Agent ; LI
' 81 Name i I{jg
Wﬁo' 82| Streat Address (Pﬁ%f)sqx Number is Not Awepﬂbﬁ) r\ - ; i‘
~P6TH FLOBR a0\ S, \mm\.llnc. AU . .
MIAMLEL 33131 > 2A0O0 _ |
84| City R . Ias Zip Code B
. O oy FL | [2a\3) Ii
41, Pursuiant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared u.
office or registered agant, or both, in tha Stats of Florida, Such change was authorized by the corporation’s board of directors. | haraby accept the appoiniment as reglstered [kt
agent. | am {familiar with, and accept the obligallons of, Section 607 , Flofida Statutes. I
SIGNATURE . |
Signature, typed or phnded rmeme of regisianed agant and title T apphcable. (NOTE: Ragrienid AGeni signatrs facuirad whan rensiatng OATE a- HY H

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 & ]”

‘| Tme CIDELETE 11TME FPresiaent \oeay \reos\V readiOettngs Sdiin | = i
e 12NNE Rrdoexk Ce\d mon, M. D. R
STREET ADDRESS 1ISTREETADDRESS |0 BSO = .43 . Gard, Skreek wl b .
crv-gT.2e uomv-srze . IMNiomi FLl 93150 & L b

.| TME [J DELETE 24 TME 0 [lchanga  [JAddton | ©| ! ‘|
NAME 22M0ME : f

.1 STREETADDRESS . 23 STREETADORESS it 3

| e — O = i N T T e T T e N S, — i = _- e e ar %  vr o e ——( oy !

CIY-S1-2¢ 2 ACITY.3T.2P ' Y

mE [ DELETE 31TME [JChange ] Addition i i

NAME 27NAME ' I

——1-STREETADORESS|- ——-—~  —— e — —  ~J 33STREETADOREGS [——  — - — —_— e ,

coy-gT-2 34.CTY.ST.29 Ii

e [ DELETE 41 TRE [Ochange  [JAadition i

NAME 4, 2NAME |

SYREET ADDRESS 43 STREET ADDRESS i

CfTY-ST-29P 4.4 COY-ST-2P 1

e L} DELETE 51TME DOcCranga [ Addition |, hi:

STREET ADDRESS 5 STREET ADDRESS i

CITY-ST- 2P 5.4 CTY-ST-27 ;

TNE [ DELETE 6.1TIE Ochanga [ Addition i

NAME 52 NAME |

STREET ADDRESS, 3 STREET ADDRESS i

CITY-ST- 2P . B4 TTY-ST-29 .- ‘i

14. [ hereby cantify that the Information suppiled with this fling does not qualify for the exemption stated in Sectlon 119.07(3)i), Florida Statutes. | further certify that the information i

Indicatad on this annual report or supplemental annualgeport is true and accurate and that my signature shall have the same legal efect as if made under cathy; that I am an i

officer or director of the corporation or the Jver opffusties empd d to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in j-

Block 12 or Block 13 if changed, or on an th an addraess, with all other like smpowered. !

. . o7 W) CIENT NTEDRI A |
\.SIGNATURE: LK 2 REQUIRED 4

’ _"‘—LI'B’E"-—‘ TTOR 7 oh?? Daylme Phane & l




