i

FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT UBR)

Secretary of State

DOCUMENT #  S16777

1. Entity Name 01-23-2003 90089 005 ***150.00

MARC FELDMAN, DP.M,, PA.

Principal Place of Business Mailing Address

401 E CENTRAL AVENUE 401 E CENTRAL AVENUE

WINTER HAVEN FL 33880 WINTER HAVEN FL 33880 .

2. Principal Place of Business - 3. Mailing Address ”"”I‘l m ”m m’“"" ,"” m”m”lln ||||| Ill‘[ I\II‘ Iml |||| .
Suite, Apt. #, etc. Suite, Apt. #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59-3044241 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired | gese‘;esq l‘ﬁ:’:‘;ﬁ""al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . Name [
~=FELOMANSMARC=—" T -
401 E. CENTRAL AVENUE

Street Address (F.O. Bax Number is Not Acceptable)
WINTER HAVEN FL 33880

-

City FL Zip Code

8. The above named entlty submits Lg;te statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ﬁ obligations of registered agenc;‘i

9
i, 2
SIGNATURE i
Slgnﬂlura typed or printed nam’edl registered agent and title i applicabla. (NOTE: Registerad Agent signature requirsd when reinstating) DATE
; FILE NOW!l! FEE I&§150m i _ .
23y 9. Election C aign Finang
N ; After May 1, 2003 Fee wi Sbe $550.00 Trligl IFundaguat:?;utign‘ " (| fgi.lgi[Iohgst °
Make, Check Payable to Florida‘ﬁépartment of State | -
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P ' O Delete TLE O Change [ Addition
HAME FELDMAN, MARC E HAME '
streer Aooress | 401 E CENTRAL AVE STREET ADDRESS
orv-sr-2°  (WINTER HAVEN FL CITY-ST-ZiP
TIME SD O pelete e ] Change [ Addition
NAME FELDMAN, ILISABETH HAME
street ADCRESS | 4071 E CENTRAL AVE STREET ADDRESS
CITY-ST-719 WINTER HAVEN FL CITY-S1-ZP
TITLE [ velete TITLE [ Change [ Addition
NAME NAME ) 3 ~
T 3TREET ADDRESS i STREET ADDRESS
CITY-ST-2IP Ty -ST-2IP
TILE O pelete TITLE O change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP LITY-8T-2IP
TILE [ pefete e C1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-ZiP
TILE [ pelete TMMLE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7P

12. | hereby certify that the infermation supplied with this filing does not qualify {or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is irue and 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 thegeceiver or i) powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacfipent witte] 3s, with all other like empowered.

CHRE BEQUIRED ]wle@ 862244. 91 00

Da Gl Daytima Phong #

SIGNATURE: = ﬂ!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

JEQOLC

AvF

CR2E034 (10/02)



