!
|
2006 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Apr 11,2006 08:00 AM

' DOCUMENT # P98000007710 Secretary of State
1. Entity Name
ROBERT A. FELDMAN, M.D., P.A.
Prlnclp—ai_F']ece of Business Mafling Addrass
/0 MARC H AUERBACH /0 MARC H AUERBACH
2071 5 BISCAYNE BLYD STE 2000 ~ © 207 5 BISCAYNE BLVD STE 2000
MIAME FL 33137 US MIAML, FL 33731 US
e s TR
Stite, Apt. #, atc Suite, Apt. &, elc. T 02172008 Chy-P CRZED34 (11/085)
City & State City & State T T 4. FElNumber | : Applisd Far
o ) 65-0815036 | inat Applicatie
Zip Country Ze Country 5. Dediticate of émtus Dresired O Fsesa;;esq \':;?:é""”a’
~ 7T 6 Name and Address of Current Registercd Agent I o 7. Name and Addrass of New Registerod Agent
Name }

AUERBACH, MARC H ESQ. ‘
201 S BISCAYNE BLYD SUITE 2000 Straet Address {P.O. Box Numbes i3 Mot Acceptablal

MEAME, FL 33131
City I FL l Zin Cade
8. The above ramed entity submits this statamart for the purpose of changing Its registared office or registered agent, or both, & the Stete of Florida. [ am familiar with, and aceept
the abligations af registerad agent.
SIGNATURT -
Sigralurs. lyped of privked name Of FEGISIrET 3Qert &nd e ¢ applicati. {NGTE. Rog'stared Agent gignaiuie ieauinod when teinstating) #1013
FILE NOWIIl FEE [S $150.00 8. Election Campa}gn F_‘rnancmg $5.00 ray Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contritutian. O Added to Fees
19. OFFICERS AND DIRECTONS B LB ADDITIONS/CHANGES 1O OfFICERS AND DIRECTORS N 11
TITLE PSTD — 1 teteis TIRE [ Change  TJ Adtition
L FELDMAN, MD, ROBERT IAME - T - —-
, MD, i
STHEE? AdtiEss | 6850 SWE2ND ST SIRCET AQORESS i :%g%%g {3%3?% ! 18 19000
&r‘caw-sv-zw MIAMI, FL 33156 ciTy-51- 29 [ T3 LD o
e 3 oztete TRE [J Change [ Addion
HAME NAME
${FEET ADORESS SIREET ADBAESS
cry-ST-2p Ly -ST- 0P
MLE 7 Detote i [T charge T Addlllon
NANE HAME
STALE) ABDRESS STRLE] ACIDRESS
{aly-g1- o J Ciry-51- 2P
| U kit et
e [ petete TE O crange T Addition
HAME NaME
STREET ABORESS STRELT ADDRESS
CrY-57-2P &ry-g1-ap
TME 7 Delete THLE i Tl Crange [ Addition
NAKE HAME
STALET ADDRESS SIREE( AUGRESS
CATY-ST-20 CHY -85 2P
URE 3 oelete e § T Change T3 Mision
NAME NAME !
STREET AOBRESS SIRLES ADDRESS
cry-§1-2e Cily-ST-0iP

12, | hereby certify hal Ihe infosmation suppiiod with Ihis fiing does not guallly for the exemptions contained in Chapter 118, F?ofida Statules. t {urther cedtily that the infarmation
indicatac on this repert ar supplemantal report s true and accurage and that my signature shell have the same jegal effect as I made under calh, that | am an olficer af director
of the corgoration ar the recaiver or trustag empowered to exaculp this ceport as required by Chapter 607, Florida Statutes, ar]d thpt my name appears in Block 10 of Block 11 %

g/

changed, or on an allachment willyan gdgress gvi fik, mgered.
' T2 | K 4 3/3/0,

WrT - SONATURE ARD TYPED OR FRINTED NART OF SIOKING OFFICER OR DIRECTOR } al T ayve Prace«




