FILED
2002 UNIFORM BUSINESS REPORT (UBR) ]
DOCUMENT #  S16777 Feb 20, 2002 8:00 am

. Entity Narme Secretary Of State

AARC FELOMAN, DP.M., PA. B 02-20-2002 90171 032 ***150.00
rincipal Place of Business Mailing Address

01 E CENTRAL AVENUE 401 E CENTRAL AVENUE

INTER HAVEN FL 33830 WINTER HAVEN FL 33890

L

Y Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Sulte, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3044241 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FELDMAN, MARC
Street Address (P.C. Box Number is Not Acceptable)
401 E. CENTRAL AVENUE
WINTER HAVEN FL 33880
F P —_— Lo Gty . m . FL Zip Code

The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

GNATURE

' Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE

i

. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 . A .

| T8x filingrequirement and elects to do so. : After May 1, 2002 Fee will be $550.00 10. EIECHOH Campalgn Financing 0 $5.00 may 8o

= rust Fund Contribution. Added to Fees

{See criteria on back) | Make Check Payable to Department of State

1. ¢ CFFICERS AND DIRECTORS 12, ADDITlOi‘(S/CHANGEyO QOFFICERS AND D!IRECTORS IN 11

E P O Celete THLE N mnange [ Addition

e FELDMAN, R. MARC NAME FELDMA’N j E. MA}Z..C

weer aooress | 401 E CENTRAL AVE STREET ADDRESS

r-st-zr | WINTER HAVEN FL SITY-$T-ZIP

LE SD ] Delete TILE [ Change [T Addition

ME FELDMAN, ILISABETH NAME

reeT a0oREss 404 E CENTRAL AVE STREET ADDRESS

v-stzp |WINTER HAVEN FL CITY-5T-7P

1£ 3 Deletz TITLE [ change [ Addition

ME NAME

REET ADDRESS STREET ADDRESS

[Y-5T-21P CTY-ST-2P ) N

i T ’ O Delete TITLE ] Change [ Addition

ME NAME

REET ADDRESS STREET ADDRESS

FY-ST-21P CITY-ST-21P

LE 1 pelete TITLE [ Change  [] Addition

Me NAME

REET ADDRESS STREET ADDRESS

fr-s7-2P CITY-ST-2IP

iLE [ pelate TTLE [J Change [ Addition

ME o NAME

REET ADDRESS | . . : STREET ADDRESS

Y- 57-21P : . CITY-ST-2IP

. | hereby certify that the information suppliedaith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indi i s Aand accurate and that my sfgnature shall have the same legal effect as if made under oath; that | am an officer or director
fergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

3|l other like empowered.

Mol e L 3. . 2’5/

SIGNATURE AND TYPED CR PRINTED NAME QF SIGNING OFFICER O DIRECTOR Dale ' Daytima Phona #

IVoELY

ny

CR2E034 (9/01)



