2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # S16777

1. Entity Name

MARC FELDMAN, D.P.M., P.A.

Mailing Addr:ess

401 E CENTRAL AVENUE
WINTER HAVEN FL 33880

Principal Place of Business

401 E GENTRAL AVENUE
WINTER HAVEN FL 33830

L

I

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc.

FILED
Aug 17,2000 8:00 am
Secretary of State

08-17-2000 90002 048 ***550.00

DO NOT WRITE IN THIS SPACE

|

M

-After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Tax filing requirement and glects 1o do s0.
{Ses criteria on back)

Trust Fund Contribution.

City & State City & State 4. FEINumber  §0-3044241 Applied For
' Not Applicable
Zi i Count L
P Country Zip ounry 5. Certificate of Status Desired O ?eae‘Z; L’:f:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
) Name . - . -
FELOMAN, MARG Strest Address (F.O. Box Numper is Not Acceptable)
ee 55 (PO, Box Number | G e
401 E. CENTRAL AVENUE ?
WINTER HAVEN FL 33880
‘i City FL Zip Code
F B. The abave narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registared agent and titfie it applicable. {NOTE: Registarad Agant signature required when rainstating) DATE
3. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 15 $550.00 19. Election Campaign Financing $5.00 May 5o

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12.

TITLE O oelete TITLE [ change [ Addition
NAME FELDMAN, R. MARC NAME

sheeT aooress | 401 € CENTRAL AVE STREET ADDRESS

CITY-$T-2IP WINTER HAVEN FL CITY-57-2IP

L SD {1 Delete e [JChange ] Addition
NAME FELDMAN, ILISABETH NAME

streer aporess | 401 E CENTRAL AVE STREET ADDRESS .

CITY-ST-ZP WINTER HAVEN FL CITY-ST-2P

TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS e . = - . I STREETADDRESS | _ .. _

CITY-ST-2IP CITY-$T-21P

TILE O pelete TILE M change [ Addition
NAME HAME

STREET ADDRESS STREET AUDRESS

CIY-5T- 2P CITY-S1-2IP

TITLE [ Dajate TITLE O Change [ Addition
NAME S . NAME

STREETADDRESS | ..+ . - o STREET ADDRESS

CITY-$7-2P AR oTY-57-21P

TILE i, [ pelete THLE [Jchange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied wit
indicated on this report or supplemental report |
of the corperation or the regei
changed, or on an attach

SIGNATURE:

ng doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
¥curate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

77240590

glitfoo i

Daytime Phone #

C 0 51000

=



