2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2007 08:00 AM

DOCUMENT # P98000108425"

1. Entity Name
MICHAEL A. FEIERTAG, M.D., P.A.

Secretary of State

Mailing Address

5741 BEE RIDGE RD
STE 370

Principal Place of Business

5741 BEE RIDGE RD
STE 370
SARASQTA, FL 34233

SARASOTA, FL 34233

i

DO NOT WRITE IN THIS SPACE

IR RGN

01032007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0885134 Not Applicakle
" . $8.75 Additional
5. Certilicate of Status Desired [ Feo Requirad

8. Name and Address of Current Registered Agent

SILBERSTEIN, DAVID M
720 SOUTH ORANGE AVE.
SARASOTA, FL 34236

" DO'NOT WRITE |
"IN THIS SPACE -

8, The above named antity submils this staternant for tho purpese of changing iis registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGMATURE

Signatuce, typed o printed name of regh agwnl and Bie il

(NOTE: Registared Agent s'pnature required when reinsiaiing)

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10.

QFFICERS AND DIRECTORS

TIILE
NAME
SIAEET ADCRESS

PSTD
FEIERTAG, MICHAEL A
3741 BEE RIDGE RD #370

CITY-ST-2IP SARASOTA, FL 34233

iI

1 ﬁQDESﬁﬂﬁC
030

000
TR0

150,00

ITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

HAME

STREET ADDRESS
Cry-ST-219

DO NOT WRITE

TImE

NAME

STREET ADDRESS
ciry-51-2p

. IN'THIS SPACE

TITLE

NAME

STAEET ADDRESS
SiIy-ST-21P

TiTLE

NAME

STRLET ADDRESS
CIvY-51-2IP

T . . Te ‘ P
] e 't TN . Ll

12. | heraby certify that the information supplied with tis ling does ndt quall
indicated on this raport or supplemental report is trus §na acgurat d th
of the corporation or the receiver or frustee empowered, to exdcute
changed, or on an attachment with an address, with all bther Rke eny|

SIGNATURE:

for the exemptjons contained in Chaptar 119, Florida Statutes. | further certify that the information

my signaturs ghall have the same legal affact as if meds under cath; that | am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Michael F¢rer'+¢c. ] D .Q/z 3/07 T4 -365 06595

BIGHATURE AND TYPED OR PRINTED um*zr l’\anxun OFFICER OR d\(zcnr

Cayuma Phone &

N




