SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED B

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750). '?:
PROFIT FLORIDA DEPARTMENT OF STATE Se 0 1 ) 1 999 8 . 00 am B
CORPORATION Katherine Harris ecretary of State
ANNUAL REPORT Secretary of State
(09-01-1999 90011 037 ***550.00
1999 DIVISION OF CORPORATIONS -
DOCUMENT# v13807
DENNIS FEINRIDER, M.D., P.A. =
RN AR ER R
10111 FOREST HILL BLVD, e e 10111 FOREST HILL BLVD. =
STE 220 STE 230 =
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414 DO NOT WRITE IN THIS SPACE _
us us 3. Date neorporated aor Qualified =
02/13/1992 =
2. Principal Place of Business - 2a. Mailing Addrass 4. FEl Number .| .jApplied For =
121] 26 65-0315640 Not Applicable -
IE\ Suite, Apt. #, etc. ;| Suite, Apt. #, etc. 5. Certificate of Status Desired 3 si;lilert:lnal =
City & State City & State 6. Election Campaign Financing $5.00 may Be =
23 E‘ Trust Fund Contribution D Added to Fees =
Zip . Country Zip Country 8. This corporation owes the current year =
24 ) El El ;‘ Intangible Personal Property. Clves [Ino =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =
81| Name =
FEINRIDER, DENNIS : =
11206 WESTLAND CIRCLE 82| Street Address (P.O. Box Mumber is Not Acceptabile) =
BOYNTON BEACH FL 33437 33 =
84| City FL as[ Zip Code =
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered -
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered =
agent. | am familiar with, and accapt the obligatiens of, section 607.0505, Florida Statutes. =
SIGNATURE E
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registered Apent signature required when reinstating) DATE a f
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 224
TITLE D D DELETE 1.4 TITLE D Change D Addition woo-
NaE FEINRIDER, DENNIS 12NAvE 3 =
streetaooress | 11206 WESTLAND CIRCLE 1,3 STREET ADDRESS e
ervrze | BOYNTON BEACH FL sarvstar &
Tme D [Hoerere 21TmE ] change [] Aciion =
NANE - GOLDENBERG, .JAMES - 22 NAME' .| =
streeTaporess | 15840 EDGEFIELD RD 2.3 STREET ADDRESS =
CrTYSTaIP WEST PALM BCH FL 33414 24 GITY-ST-ZIP =
TME [ ] peceTe 31TmE U] change [ ] Addition z
NAME 32 NAME =
STREETADDRESS | - 33 STREET ADDRESS 2
CITYST-2IP 34CHTVSTZP =
TME Ul oeLete 41TME [T change ] additon =
NAME 42 NAME =
STREET ADDRESS 43 STREET ADDRESS =
CITYST-ZIP 44 CITY-ST-ZIP -
TME [ oeLete SATITLE [J change [ 1 addition =
NAME 5.2 NAME =
STREET ADDRESS . 5.3 STREET ADDRESS =
CITY-ST-ZIP 54 CITY-5T-ZIP =
TITLE {JoeLete &1TMLE (! change [_] Addition =
NAME 6.2 NAME =
STREET ADDRESS 6.3 STREET ADORESS £
CITY-ST-2P 64 CITY-ST-2IP -
14. | hereby certify that the information spipplied with this filing does not qualify for the exemption stated in section 119.07{3)(i), Florida Statutes. | further certify that the information =
indicated on this annual report or supplemental annuat report is true and rate and that my signature shall have the same legal effect as if made under cath; that | am -
an officer or diractor of the corporati¥n or the receiver or frustee empowred to execute this repog as required by Chapter 607, %—lorida Statptes; and that my name appears =
in Block 12 or Block 13 if changed, B
SIGNATURE: _____ 4 Y, /7ﬁ z




