2094 FOR PROFIT CO

PORATION
ENT

DOCUMENT # S16777

1. Entity Name

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

Principal Place of Business

401 E CENTRAL AVENUE
WINTER HAVEN, FL 33880

Mailing Address

401 E CENTRAL AVENUE
WINTER HAVEN, FL 33880

2. Principal Place of Business

3. Mailing Adaress

Suite, Apt. #, etc.

Suite, Apt. #, elc,

L

C?

FILE
SECRETAR Y OF STAJE
DIVISION OF CORPORATIONS

0L OCT 27 PH L: 05

BUDERIDAARI

10212004 REIN-P CR2E098 (6/04)
City & Siate City & State 4, FEi Number Applied For
59-3044241 Not Applicable
Ze : Counity P < | GPINL - 5, ertficate of Status Deskea - [ - 907D Additonal
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName

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

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statament for the purpose of changing its registered cffice o registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. typad or priniec name ot tEg!SlQ’EG agent and tlle if eppheable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWII FEE IS $150.00

After January 1, 2005, Fee will be $300.00

In accordance with 5. 607.183(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 pajete THLE [J Change [ Addition
NAME FELDMAN, MARC E NAE A o

STREFT AODRESS | 401 E CENTRAL AVE STREET ADDRESS 1 (WD 2 ’—.'- =

omr-sT-zP | WINTER HAVEN, FL BITY-S1-2P 10727/ 04~--01025--015 #5000

TILE sD 5 cefete TITLE O change [ Addition
NAME FELDMAN, ILISABETH NAME

STREETADDRESS | 401 E CENTRAL AVE STREET ADDRESS

CITY-ST-2IP WINTER HAVEN, FL LITY-ST-2P

TMEw- « =—f  o=me s e [ delete _TILE ‘ R —— [T} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-SF-ZP CITY-ST-2IP

THLE [ oetete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-Si-2Ip CITY-ST-219

TILE O velee TME [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gy -ST-2iF CITY-ST-21

TLE O oeiete TILE [ Change ] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CHY-ST-ZIP

12. [ hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i}, Florida Statutes. | further certify that the information
indicated gn this report or suppleqental report is true x' accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rgceiver
changed, of on an attachipent wi

SIGNATURE:

yustee em pwery

¥ execute this report as required by Chapter 6G7, Florida Statutes; and that my name appears m Biock 10 or Block 11 if
er like empowered.

ILisABETH FeLDuaN 1D

IZqu- 839342380

SIGNATURE AND TYPED OF PRINFED NAME OF $IGNIRG OFFICER CR DIRECTOR

Date Daytime Phore #

A TACT A



