2007 FOR PROFIT CORPORATION FILED

-~ ANNUAL REPORT ‘
. u 0 _ Feb 28, 2007 08:00 AM
1. Entity Name
ROBERT A. FELDMAN, M.D., P.A,
Principal Placa of Business Maltiing Address ‘
C/0 MARC H AUERBACH C/0 MARC H AUERBACH
207 S BISCAYNE BLVD STE 2000 201 S BISCAYNE BLVD STE 2000
MIAME FL 33131 LS MIAMI, FL 33131 IS !
R e (TR
Suile, Apt, #, elc. Suite, Apt. #, etc, 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0815036 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M Eeaa'giﬁf:dm”"“'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

Name

AUERBACH, MARC H ESQ.
201 § BISCAYNE BLVD SUITE 2000 Street Addrass (P.O. Box Number 1s Not Acceptabla)
MIAMI, FL. 33131

City FL | Zip Coda

8. The above named entity subymits this statemant 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 rogistered agent,

SIGNATURE
Sigratuio typed or prinigdd name ol registarod ugont ong tila § spplicatle (NQTE Registered Ageni signalure 1equired wihen rglistatmg) DATE ,
i
FILE NOWI!! FEE IS $150.00 9. Electlon Campaign Elnanclng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrlbution. O  Addedto Fees
10. {FFICERS AND BIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delate TITLE [ Change  [C] Addition
NAME FELDMAN, MD, ROBERT NAME
STREET ADDRESS | 6850 SW 92ND ST STREET ADDRESS
Ciry-St-aip MIAML, FL 33158 CiTy-87-7p
TIm wme L EWININ h Adultl
AiEE [ pelate ,\LE ! } ﬁ:”z% _”_i! Il;;’:.j 1 rS [ change [ Adaltion
o v 02/08207-50041°014 150.00
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-SY-2IP
TITLE [ Delete TINE [ Change  {T] Addiian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTv-8T-2IP CITY-ST-2IP
THTLE O pelee TITLE [J Change  {_) Addibon
NAME HNAME
STREET ADCRESS STREET ADDRESS
CHY-ST-2iP CITY-ST-21P
THLE O Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciny-ST-2p CITY-ST-2P !
TITLE [ Detete TITLE O change ] Adgiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP

12. 1 hereby certify that the information suppliod with this fling doas not qualify for the exemptians contained in Chapter 118, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemantal report s trug and accurate and that my signaldre shall have the same legal effect as if made undar oath; that + am an officar or director
of the corporation or the recever of truslee empowered to execute this geport as required by Chapter 807, Florida Statutes, and that my name appears in Bloek 10 or Block t11f

changed, or on an altachment with an address, with all othar like eppgivered.
/07 z05667- 9

"SIGNATUREz
SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pharie 4




