FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P99000062094 = 05-02-2005 90335 003 **1 50,00

t. Entity Name

W. G. FELDMAN, M.D., P.A.

Principat Place of Business Mailing Addrass

1953455 TWE _ 105N IVE 50046298

“Ho ouweos- T
HOLLYWOOD, FL 33021 33021

T < s vz IOHMIORI W

Sune Apt. #, etc. Suite, Apl. #, etc, 04282005 Chg-P CR2E034 (10/03)

&5 S . FE 1] Applied F
HC me [z Lf &2//4 D0 {5 Z—f&JP /" 650932735 ot Faploalle

Cgpniry Z\p d County §. Certiticate of Status Desired ] $8.75 .ﬂfddilional
6 Fee Required

6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name
FELDMAN, WARREN
1051 N. 35TH AVE Street Address (P.O Box Number is Not Acceplable)
SUITE 4

HOLLYWOOD, FL 33021

City FL | Zip Code

8. Tha above named
the obligatins of r

‘my subrnits this statement tor the purpese of changing its registere

S IEN

cAdre, Ty DET L DnERY Tlai T of regisienedt agent and tile i BpRlcank: (HOTE: Reqgisterad Agary sigraiune sequirad sier reinstating) nate

tfice or registered agent, or hoth, in the State of Florida. 1 am tarniliar with, and accept

SIGMATURE

FILE NOW!! FEE IS $150.00 9. Election C‘ampaign Financing $5.00 MayBe

Atter May 1, 2005 Fee will be $£550.00 Trust Fund Cortribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Delete TLE [ Change [ Addition
NAME FELDMAN, WARREN NAME
STREET ADCRESS | 1051 N. 35TH AVE SUITE 4 STREET ADDRESS
CITY-S1-2F HOLLYWOQD, FL 33021 CIY-ST-2P
THLE 3 Deete TITLE [ Crange [ Addition
NAME HAME
STREET ADORESS STREET ADDHESS
CRY-§7-2P CITY-ST-ZiP
TITLE [T polete TTLE [0 Crange (7] Addition
MAME HAME
STREET ADGRESS STREET ABORESS
cay-st-2e CITY-§T-ZIP
TITLE O peice THLE [ ctange [ Addition
HAME HAME
STRLET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 oelete TITLE O change [ Addition
HAME HAME
STREET AUDRESS STREEY ADURESS
CITY-§T-2P CITY-§T-ZiP
THLE [ peiste e [3 Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITy-S1-2P

12. | hereby certity that the intormation supplierd with this filing does not qualily for the exemption stated in Section 119.07(3X0}, Flonda Statutas. Hurther certify that the information
indicated on (his report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | arm an officer or directgr
of the corporation or the receiver or trusies empov-erf-d mxs report as required by Chapter 607 Florida Statutes; and that myhame a pears in Block 10 or Block 113
nes

changed, or on an aff h"lt"‘l“ll an=dress, with all a\powered. 5)0:.} UD
SIGNATURE; %W & %7 §5% ?Jﬁ%

)lduﬁmu., FYPED U PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Deytinne Phone #




