” FILED

5005 ';OR PROFI'Ij CORPORATION May 05, 2005 08:00 AM

__ANNUAL REPORT
DOCUMENT # 318289

1. Entity Name —
JEFFREY E. FEILER, P.A.

— . -~ Secretary of State

Principal Place of Business " Mailing Address

7685 SW 104 ST o 7685 SW 104 ST
SUITE 200 , = SUITE 200 .-
MIAMI, FL 33156 T MM FL 33156

e IRV R CRIR

05032005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o et

85—0237_325 Not Applicable

. Certi f $8.75 aadiional
5. Certificate of Status Deslrad a Poo onires

§. Name and Addrase of Current Reglatered Agent

WOLASKY, MARJORIE E. — : -
9480 S DADELAND BLVD, SUITE #300 DO NOT WRITE

MIAMI, FL 33156 S IN THIS SPACE

8. The above namad endty submits this statemant {6 the purpose of changing s registerad office or registerad agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. - :

SIGNATURE — e — i - - —
Signature, typad or printed nama of réglttered agani and titke i applicakle {NOTE Tegisterad Agent signature requirad when relastating) DATE

FILE NOWU! FEE I8 $150.00 9. Elaction Campaign Financing $5.00 may Be In accordance with s. 607.193(2){b), F.5., the

Due by September 7, 2005 Trust Fund Contribution, [0 Added 1o Fees corporation did not receive the prior notice,
10. N 6@&@'@@!%50?0%‘ ) T ] T T
TILE PS c .
HAME FEILER, JEFFREY, E
STREET ADDRESS | 7685 SW 104 ST STE 200
Y51 7P MIAMI, FL 33156 s i

i o —) . UDmnasszegy

e 05/0505-30113-005 150,00
STREET ADGRESS
CITY-§T-2IP
s T - T - -
NANE

s DO NOT WRITE

o - 1 IN THIS SPACE

NAME
STREET ADDRESS
CITVY.$7-2P

TIT‘.’E - - B . .- Tt r— e a o - - s
HAME

STREET ADDRESS
CiTY -§7-2P

e

NAME

STREET ADERESS
CITY.ST-21P

12, | hereby certifg}héi ths infarmation supb-li-ei:l'—wi_t‘ﬁ this filing does not guality for the exemption stated In Section 1190?%3)0‘], Florida Statutes. 11urther certify that tha information
indicated on this repart or supplemental report is true and accurgde and that my signature shall have the same legal eflect as if made under oath; that 1 am an officer or director
of the corporation or the raceiver cffirustee empowered to axa this raport as requirad by Chapter 607, Florida Statubes; ang that my name appears In 8lock 10 or Block 11 if

changad, or on an attachmant witifan address, with all other Iife’empowered.
DSOS 308-(,10-T1

SIGNATURE:
oF SIGNING OFFICER OR DIRECTOR 1 1 Date Davtime Phone £

g

i i il _ ,
(/ 9‘&7/ E - -



