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FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT

Secretary of State

05-02-2008 90119 006 ***150.00

DOCUMENT # P98000085600

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

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

HOLLYWOOD, FL 33019
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2. Principfyﬂ? 0!797"7855 -No P.O. Bf'%/ 3. Mailing Address
ﬂf)(’ -~/ /ﬁ A d :
. Suite, Apt. 4, elc. / s Suite, Apt. #, etc. 04152008 Chg-P - CR2E034 (12/06)
|
& Stat - [/ Clty & Stale 4. FE! Number Applied For
x Mg 7, K h/ ) / . 65-0868394 Not Appicatis
n had [ - ] . Y
. \Z% 7 ﬂi 0 CZZ? /4 . dp Couniry 5. Certificate of Status Desired O Eese.gesq l‘:f:&t'c’“a'
] 7 6. Name and Address of Current Registered Agent . __T.tiame and Address of New Reglstered Agent—— =~
- C, s ) Name ’ .
FELDMAN, MICHHAEL CPA
9858 CLINTON NMQORE RD . Street Address (P.O. Box Number is Not Acceptable)
SUTE253 . . ¢
BOCA RATON, Fit 33496
:‘3_,"_:-, City FL ] Zip Code
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8. The above named erfity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am famiiar with, and accept
the ’o‘Pligations of reqilerad agent. LT

v T

0y o - -

| SIGNATURE __—:F :t

oy Lo Signature, or ponled rama of registered agent and hile it applicable. (NOTE: Hc-qislsrgd J?gum:t‘qna'rwo requiréd when rensiating} DATE

i ! e .

. FILE NOWII FEE IS $150.00 8. Eletion Campaign Financing $5.00 May Be : s UL

. After May.1, 2008 .Feo will be $550.00 Trust Fund Comributioln. .. LI Adgded toFees -~ : s e e e e e
10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ pelee TILE {7 Change [ Addition
NAME FELDMAN, SHERI NAME
STREETADDRESS | 2751 S OCEAN DR, N-502 STREET ADDRESS
CiTY-ST-ZP HOLLYWOOD, FL 33019 CITY-ST-2P
YITLE O Detete TITLE O change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-21p CITY-§1-2P
TILE . Ooewe TiLE N . — {Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P Ciry-S1-2P
TILE {7 Delete e [JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITY-S1-2P
TiTLE O pekete TITLE [ change [ Addition
NAME e NAME ; )
STREET aoDRESS | © . | smeer aporess T e T
ofvsiae T T[T T T o T CITY-ST-2P N !
me [T it ' ' . O ‘D‘e‘l’elg:_‘."l,.::);;("\ me. . cerw [ change [ Addition
NAME ; NAME » e N
STREET ADORESS [~7"~ " * o STREET ADDRESS )
orv-seap |- ‘ B CiTy-51-2P ot -

12. | heraby certify that the information suppiied wilh this filing does not quality fof the exemptions contained in Chapter 119, Florida Statules. | further cerlity thal the inlormation
indicated on this report or supplemental regort is rue and accurate angythat dhy signature shall have the same legal effect 2s if made under oath; that | am an officer or director
of the corporation or the receiver of trus ) as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an p l
x APR172008

!
SIGNATURE: X
smﬂ.’ruﬁi AND TYPED OR PRINTED NAME OF SX5NING OFFICER OR DIRECTOR Oate Dayiimg Phona #




