o
2005 FOR PROFIT CORPO

RATION

ANNUAL REPORT (AR}

DOCUMENT # s16777

1. Enlity Mame ¥
MARC FELDMAN, D.PM., P.A.

P . == ]

Principal Place of Business

401 E CENTRAL AVENUE
WINTER HAVEN FL 33880

- T Mailing Address

WINTER HAVEN FL

401 E CENTRAL AVENUE

33880

2. Principal Place of Business 3. Marfling Address

o FILED
Feb 08, 2005 08:00 AM
Secretary of State

|

|

Il

il

I

(L

i
Suite, Apt. #, elc Suite, Apt. #, elc. = 1st MOORE CR2E034 (10’04)
City & State T oy asee \ - 2. FEI Number Apphad For
o B . 59-3044241 Nat Applicable
- I ] C i
Zp Country ap ! ountry 5. Certificate of Status Desired 0 $8.75 Additional
. i Fee Required
6._Name and Address of Current Registered Agent ; 7. Name and Address of Now Registerad Agent
Namg

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

Street Addrass {(P.0, Box Number is Not Acceptabla)

P

\ City

F L Zip éods

8. The above named enlity submits this s!alemeﬁt }or the purpese of changing
the obligations of registerad agent.

SIGMATURE — it

its ra_gistered office ar registered agent, or both, in the State of Flarida. | am familiar with, and accapt

Sxgnalure, yped of printed nama of tegistered agent and utka J applcable {

{OTE Regislarad Agenl signalure saguited whan reinstaling) PATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fes Will Be $550:00 . .
Make Check Payable to Flarida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

10, m:‘ QEFEERS AND DIRECTORS 1N EiB ADDITiONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

WHE [ 1 Detete 1 Dithange [ Addiion
NAME FELDMAN, MARC E NAME ) &tgpgp{}g&gggg

SIRCET AUDRESS {401 E CENTRAL AVE STREET ADDRESS {2 S-H0RL-012 150,00

ciry-st-F - JWINTER HAVEN FL . o | R emrste

Tt sD J Detete T 3 Change [ Addition
NAME FELDOMAN, ILISABETH NAME

STREETADDRESS (401 E CENTRAL AVE STREET ADGRESS

cy-s1-2F | WINTER HAVEN FL ) N % GiTy-ST- 2P

WIE O Delete i O change [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.§T 2P . Gity-sT- 7P .

IiLE I Datate TE O chiange T addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST- 2P B i CY-S1- 7P _
TIiLE 7 Delete L [Dchange [ Addition
NANE HAME

STRECT ADDAESS STREE] ADDRESS

GINY-sT- 2P L i Gy S1-7P i
TLE {3 Dalete T O change [ Addition
NAME NAME

STREET ADDALSS STREET ADDRESS

Clty-I-2p CITY 51 2P

12 1 hereby cerlify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicatad on this report o sugplernental report is rue and accurate and thatimy signature shall have the same legal eifect as if made under cath; that f am an officer or director

- ?ﬁme this repog as required by Chapter 607, Florida Stafutes, and that my name appears in Block 10 or Block 11 if

ike empowarad.

of the corpoeration ar the regelver gr trustes empo,
changed, or on an attachfiént with an address,

SIGNATURE:

2(sloy f» 22380

SIGNATURE AND TYPED OR PARNTED

NAME OF SIGNING. BFE‘ICEIT QR OIRECTQH
. L

Lata Oaywne Prione #




