FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROYY Sk “H FLORIDA DEPARTMEE*‘JT OF STATE
Rttt o et Jan 20 1998 8:00am

1998 DIVISION OF COHEQHATEONS B S e Cretary Of State

DOCUMENT # V60794 (7)
AUERRETENRWARTEARET

3. Caorporation Name

JOEL H. FELDMAN, P.A.

Principal Place of Business Maiting Address
4800 N.FEDERAL HWY, 4800 N. FEDERAL HWY,
SUITE D-207 D297 :
BOCA RATON FL 33431 BOGA RATON FL 33431 . DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
08/28/1992
2, Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
21 [25] £5-0353291 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. i - . $8.75 Additional
E‘ El 5. Certificate of Status Desired [:[ " Fee Raquired
City & State City & State . 6. Election Campaign Financing $5.00 nMay Beo o
E‘ E‘ Trust Fund Contribution [ Added to Fees
Zip County Zip Country 8. This corporation owas or has paid the current year Intangible
E‘ -2?| EI !TO] Personal Property Tax due June 30, Tves [no
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
FELDMAN, JOEL H. 81 Name
4800 N. FEDERAL HWY 82| Street Address (P.G. Box Number is Not Acceptable) S
SUITE D-207 - —
BOCA RATON FL 33431 83
84| Cily FL 85] Zip Code
11. Pursuant {o the provisions of Sections B07.0502 and 507.1508, Forida Statules, the abave-named corperation submiis this statement for the purpose of changing its registered

cifice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _
Signalure, typed of printed name of regisiored agent and lite it applicabla. (NOTE: Reglsiered Agent sighature required when reinsiating) DATE

12, CFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

TITLE DpP b 1 DELETE 11 TITLE [1 change LI Addition

NAME FELDMAN, JOEL H. 1.2 NAME

streevaooress | 4800 N. FEDERAL HWY., #D-207 1.3 STREET ADDAESS

GITY-ST-2IF BOCA RATON FL 1.4 GITY-ST- 2P

TITLE {1 DELETE 21TITLE [ 1 change — [] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GITY -5T- BF 2.4 GITY-ST-2IP

TITLE T ] DELETE 3.1TMLE E 1 change 3 Adaition

NAME 32 NAME

STREET ADDRESS 4.3 STREET ADDRESS

QITY-$7-27 3.4 CITY-ST-2IP

TILE [T eLETE 41TITLE { | Change [ Addition

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GCITY-ST-ZP 44 CITY~ST- 2P

TIELE I DELETE 54 TNLE 1 Change 17 Addition

NAME 5.2 NAME

STREET ADDRESS 5,3 STAEET ADDRESS

GIVY-ST-2IP 5.4 CITY-§T- 2

TITLE L_| DELETE &1 TITLE [I change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY -5T-2IF 8.4 CITY-ST- ZIP

14. | hereby certify that the Information suppl

jed with this filing does not qualify for the exemﬁtion stated In Section 119.07(3)(i), Florida Statutes. | further cerify that the information™
indicated on this annuai report or sl mental annual report is true and accuraté and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparatiof or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, Y
SIGNATURE: IED / é/é" ] [Ll-3f2-Se

CR2E034 (10/97)



