- .

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2007 08:00 AM

DOCUMENT # S23267 Secretary of State

1. Entity Name

MICHAEL D. FELDMAN, D.O., P.A.

Principal Place of Business Mailing Addeess

8750 SW 144 5T 8750 SW144 ST

203 203

MIAMI FL 33176 US MIAMI, FL 33176 US

NSRRI

03172007 No Chg-P CR2E034 (11/05)

DO N OT WR.TE IN TH lS S PAC E 4. FE| Number Applied For
65-0239007 Not Applicable
0O $8.75 additional

Fae Raquired

5. Certilicate of Status Desired

6. Name and Address of Current Registered Agent

KATZ, MITCHELL R

BANK OF AMERICA TOWER DO NOT WRITE
100 SE 2ND STREET STE 3400 '
MIAMI, FL 33131 IN THIS SPACE

8. The above named enlity submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the Stats of Florida | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Signatura. lypag or printeo nama of registerad agen! and tits if apphcable. {NOTE: Regisieraa Agant signature requirad when reinstating) DATE
FILE NOWH! FEE IS $50.00 8. Elaction Campaign financing $5.00 May B
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS i
TILE PSD
NAME FELDMAN, MICHAEL

STREET ANORESS | B750 SW 144 ST #203
CITY-ST-2IP MIAMI, FLL 33176

TITLE s
e UBC000E 3253
STRCET ADDRESS 04/02A07-30032-006 150,120

CITY-87-2IP

TiTLE
NAME

i DO NOT WRITE

~IN THIS SPACE

NAME
STHEET ADDRTSS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TTE
NAME
STREET ADDRESS .
CITy-$r-2IP

12. | hereby certify thal the information supplied with this filing does not qualy for the exemptions contaned in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of \he corporation or tha raceiver of lrusiee empowere uta this repori as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B 9]

changed, or on an attachment with an addregh_ i & empowered

SIGNATURE: Pz 1 3/10}?_::&: “N

SIGNATURE Aq{wpen o‘n.mﬁn{n NAME OF BIGNING OFFICER OR DIRECTOR Dete Caylima Prong A




