~

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 16, 2004 08:00 AM

DOCUMENT # P38000085600

1. Entity Name
SHERI FELDMAN, ED.D.CCC-SLP & ASSOCIATES, P.A.

Secretary of State

Principal Place of Business
12140 BEGON!A WAY

CQOPER UITY,

FL 33026

Mailing Address

12140 BEGONIA WAY
COCOPER CITY, FL 33026

DO NOT WRITE IN THIS SPACE

il

TV ERHR A

|

T

01272004 Ng Chg-B CR2ED34 (10/03)
4. FEINumber JAppled For__|
65-0868394 Nel Applicable
"] 5. cenificats of Status Desired O $8.75 Additional

Fee Bequired

T

6. Name and Address of Current Registered Agent

FELDMAN, MICHAEL CPA
2424 N. FEDERAL HIGHWAY
SUITE 200

BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered off

the abligations of registered agent.

SIGNATURE

fica on_'-reglstered agant, or hath, In the State of Florida. | am familiar with, and accept

Signature, typed of printed name of registered agent and tle f applicable.

{NOTE Ragistered Agent signalure required whon relnstating}

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution,

9. Election Campalgn Financing

" $5.00 May Be
Added 10 Faes

Ty OFFICERS AND DIRECTORS —

DPST

FELDMAN, SHER!

12140 BEGONIA WAY
COOPER CITY, FL 33026

TITLE

NAME

STREET ADDRESS
Ciry-ST-2P

TITLE

NAME

STALET ADDRESS
CiTy-ST-2P

TIMLE

HAME

STREET ADDRESS
CITy.-ST-2ip

NLE

NAME.

STREET ADDRESS
CITy-51-2IP

THLE

NAME

STREET ADGRESS
Ciy-sT-2IP

LILE

NAME

STREET ADDRESS
CITY-ST-ZiP

URCGO00S4085
82/17/04-80013-015 150.00

DO NOT WRITE
IN THIS SPACE

12, | hereby certily that the information supplied with this fiiing does net qualify for the exempticn stated in Section 119.0753)0], Florida Statutes, [ further certify thal the information

indicated on this report or supplermantal report is tue and accurate and that my signature shall have the samz legal e
red 10 execyte this report s required by Chapter 607, Florida Staiutes; and that my name appears In Block 10 or Block 11 i

ol the corporation of the receiver o,
changed, or on an attachment wil

SIGNATURE: X

ustee empow
ddress, wit all

e gmpowsrad.

foct as if made under oath; that | am an officer or girector

SIGNATURE AND TYPED OR PHINT;IS NAME OF SIGNING OFFICER OR DIRECTOR

. Xz &

Date Daytme Prone #




