FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

v
1

i

65 w13

DOCUMENT #

1. Corporalion Name

MARC FELOMAN, D.P.M., P.A.

Principal Place of Businoss

401 E CENTRAL AVENUE
WINTER HAVEN FL 33890

2. Principal Place ol Businoss

Suile, Apl. #, elc.
22

City & State

Zip T Country

25

23
[24]

FELDMAN, MARC
401 E. CENTRAL AVENUE
WINTER HAVEN FL 33880

S16777

T Mailing Address

FLORIOA DEPARTMENT OF STATE

i Gy,
. q,\
- f%é“ Sandra B. Mortham
= i1

Secrelary of State
DIVISION OF CORPORATIONS

(2)

401 E CENTRAL AVENUE
WINTER HAVEN FL 33880-305¢

FILED
Jun 03 1997 8:00am
Secretary of State

TRV RE MR

R D-é-lTé-I‘n(:orporaled or Qualificd

3a. Cale ol L asl Report

04/08/1996

12/06/1990

. FLINumbaor

59-3044241

Appliod for |

-

Nol Applicable |

$8.75 additionan

Fee Ragquired

O

. Cerlificate of Status Desired

9. Name and Address of Current Registered Agent |

3
) 2a. mr‘d‘lii-ﬂ-l-l:l-é Addross T - 4
el oo
Suile, Apl #, clc
= 5
27] ~ .
_ City & Stato 6
Zip Country 8
2] sl
81] Name
aal -
83 )
‘84| Tty o

~_Trust Fund Gontribution

. This corparation has liability for intangible tax under s 199032,

. Election Campaign Financing

$5.00 may Be

Addoti 10 Foes

Florida Statutes Oves Do

10. Name and Address of New Reglstered Agent

‘Sireal Addross (F.0. Box Number is No*—/_\rceﬁ;hl‘('j

Zip Code

L™

11. Pursuanl to the provisions of Scclions 637 0002 and 607 1508, Flonda Statules, the above namod corporalion submils this stalement for 1he purpose of changing ils registered
office or registered agond, or both, inthe Stale of Florida. Such chiange was authorized by the corporation's board of directors. | hereby accepl the appointmem as registered
egent. | am familiar with, and accept 1he obligations of, Scotion 607.0505, TMoricda Statutes.

r. 95r_. sy L. Rt _17T._0.

14. 1 do hereby carlily tha! the information sappliced with!
infarmation indicaled on this annual report or supypsl
I am an officer or director of the corporalion or the of
appears in Block 12 or Block 13 if changcd}or

g I/l

SIGNATURE ____ o . L. . . [ e e et e
Slgnature. tyjod o prntod e of g ered agont soe Ble | ] 2t (RO Hogetered Agoul § gratun, g ind wher reinstaling) DATE

12, OF FIGL 1S AND DIFECTORS N S ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 12

TILE P I B N ATU N ETETITE ) T T Change L Addition

NAME FELDMAN. f. MARC 1.2 NAME

staeeTaporess | 401 E CENTRAL AVE 13 STRE | ADDHESS

orv-sr-ze | WINTER HAVEN FL 36 GITY- 512 A

TTLE 5D TOoeene . Y| ) [JChange ] Addilion |

HAME FELDMAN, IUSABETH 22 NAME

steeez aporess | 401 E CENTRAL AVE 2.3 SIHEET ADKESS ’

cov-sr-ze | WINTERHAVENFL ~ Bosavamw

THLE T oieT R - [J Cliange [ Addition

NAME 3.2 NAME

STREET ABDRESS 3.3 STHEL T ADDAI 85

ClTy-5T-21P e saenyesyae

TMLE TFouer amd T Tenenge [ Addition

NAME 4 7 NAME

STREET ADDRESS 43 STREHT ALDRESS

£ATY-51- 7P 140IY-51- 7P

TITLE o ﬁDFDEﬁLVEIE_M"ﬂ 51 TTLE D Change [ J adgttion

NAME 5% NAME

STREET ADDRESS 53 5TREE] ADDRESS

CTY-51-2IP o 54 CIY-S1- 7P o

TiTLE Dottt 61TILE U change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 SIREF ) ADDRESS

CITY-81-2IP 64 GIY- 5_];2'_|ﬂ

Manfaddred-

| doos not qualily {for the exemption slaled in Section 119 OTfﬁi), Florida Statutes. | further cerlify that the
banual report 16 true and accurale and thal my signature shall have the same legal effect as if made under cath; 1hat
w0 10 execule this report as required by Chapter 607, Florida Statules; and thal my name

E/99/87 11 288 3 rem

CR2E034 (9/96)



