2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P98000085600 e ApgSCS;e%;l?; 0({)‘85?3(1? !

1. Entity Name

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

Principal Place of Business Mailing Address
7200 GRIFFIN RD, # 6 FELDMAN
FORT LAUDERDALE, FL 33314 2751 S QCEAN DR, N-502

HOLLYWOOD, FL 33019

Suite, Apt. #, etc. Suite. Apt. #, eic. 03282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
65-0858394 Not Applicable
Zp Couniry zp Country 5. Certificate of Status Desred 0 Eeae'giﬁfgéﬁma'
8. Name and Addrass of Currant Registered Agent 7. Nama and Address of New Reglstered Agent
T - - - ~ . Name — - - e
FELDMAN, MICHAEL CPA
9858 CLINTON MOORE RD Streel Address (P.O. Box Number is Not Acceptable)
SUITE 253
BOCA RATON, FL 33496
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent,

SIGNATLRE
Signaturs. typed o peinted name of reginiered agent and tila if applcania. {NQTE Registare Agenl sigrature raqured when reinslating) DATF
FILE NOWII! FEE IS $150.00 9. Efection Campaln Flinancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TMLE DPST O peiete e [ Change L] Acdition
NAME FELDMAN, SHERI NAME
STREET ADDRESS | 2751 S OCEAN DR, N-502 STREET ADDRESS
CITy-§T-2P HOLLYWOOD, FL 33019 ciry-Si-1P
TmE 0O peiers e [Fihange £ Acdition
NANE HavE LOaOn0e91 322
STREET ADDAESS STREET ADDRESS 0471 2/07-30006-007 150,00
Cify-ST-2IP CITY-S7-2P
TILE O petete WILE Clchange  [7 Adition
NAME NAME
STREET ADDRESS ' ) : “STREET AUDRESS -
CITY-ST-2F CITY-8T-21P
TME O peicte TLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Deleta TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TmE 3 Detete THLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-81-2IP

12. | hereby certify that the information sppplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or sup mal report is trug and acpgrate@nd that my signature shall have the same legal effect as it made under oath; that | am an ofticer or director
of the ¢orporation or the recej his repert as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 111l

changed, or on an attach
SIGNATURE: KAPR = 3 2007

/l [_/8IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




