FILED
2008 FOR PROFIT CORPORATION Mar 27,2008 8:00 am

ANNUAL REPORT Secretary of State

Plg?tit?NEJmly ENT # P9800000771 0 03-27-2008 90037 045 ***150.00
ROBERT A. FELDMAN, M.D., P.A.
Principal Place of Business Mailing Address : ULuia
C/0 MARC H AUERBACH €/0 MARC H AUERBACH Uy
20H-5BISCAYNEBLYD-STE-26000
MIAMI, FL 33131 S MIAMI, FL 33131 IS
G L e LT : A OGN A
200 D .‘_E)\-b(\nu‘ne, A A S .'?D'\ﬁuxu‘ne_ AL
Suite, Apt. #, elc, Suite, Apt. #, etc. .
. 02122008 Chg-P CR2E034 (12/06)
Dule, F AHRCO Zygike 2900
City & State City & State 4. FEl Numbar ’ Applied For
65-0815036 Not Applicable
Zp Country Z Country 5. Certificate of Status Desired (] ?g'::lﬁdr:dm‘ma!
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registared Agent
Name
AUERBACH, MARC H ESQ. N - —__
201 S-BISCAYNE-BLVD.SLHTE2050 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33131 200 DS 'B\‘.:Qnu\d\e_ AN
Duike il OO0
City - FL I Zip Code

8. The above named entity submits this stalement 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 %rzg}stamd agent. 2 Z
SIGNATURE

Signature. typed o printed nama of registered agent and tile # applicabla. (NOTE: Rogistored Agert signalure foquired whan relastating) DATE
.FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Bo co ol L
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TILE [ Ghange [ Addition
NAME FELDMAN, MD, ROBERT HAME
STREET ADDAESS | 6850 SW 92ND ST STREET ADDRESS
CITY-ST-2P MIAMI, FL 33156 CITY-§T-2IP
TITLE O Delete TITLE [ Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TINE [ petre TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS, | STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TIFLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP crry-81-21p
THLE : [ pelete TIMLE o {JChange {7 Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-5T- 209 ) CITY-5T-7IP )
Tine [ Delete TITLE : o change [ Addition
NAME NAME. ’ -
STREET ADDRESS T STREET ADDRESS A
CITY-ST. 2P CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualily tor the exemplions contained in Chapter 118, Florida Statutes. 1 further certily tha the information
indicated on this repert or supplemental report is true and accuralg and that my signature shall have the same jegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executdl this report as required by Chapter 607, Florida Statutes; ancythat my name appears in Block 10 or Block 11 if

changed, or on an attachment with anaddress, with all othenikeffmpowered. :
(SIGNATURE:) /Qlwf A 2/ip /y POV - I~ YS /|

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR F—Dad 7} == Dayting m




