~FILE .NOW:'F'UNG FEE AFTER MAY 1ST IS $550.00 - FILED
PROFIT = T FLORIDA DEPARTMENT OF STATE . Feb 08, 1999 8:00am

CORPORA_TlON Katherine Harris
ANNUAL REPORT Secroféry of State Secretary of State

1999 DIVISION OF CORPORATIONS
TR
= 02-08-1999 90001 038 ***150.00

DOCUMENT # V60794 .

1. Corporation Name

JOEL H. FELDMAN, P.A.

Principal Place of Business - Mailing Address II | lI "’ II |||| I I | I | ‘” ) I | I I I I I | || :
4300 NFEDERAL l-MY ' 4800 N. FEDERAL HWY. ’ o ' e .
SUTE D-207 ' D-207 " . Tl
BOCA RATOM FL 3343t BOCA RATON FL 33431 DO NOT WRITE IN THIS SPACE ST
: us 3. Date Incorporated or Qualifed : ‘
~ 08/28/1992 - ‘ I
2. Pnnmpal Place of E!usmess ) 2a. Mailing Address ' "4, FEI Number . ) Apphed For
21 , 26] ‘ 650353291 : Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
e ‘ o o s. Cemfcate of Status Desnred 0 $8 75 Additiorial :
;l - . ;] - *emee—.....FeeRequired -
City & State City & State ' 8. Election Campalgn Financing* O $500 May B'a‘ E Im
E} : ] Trust Fund Contribution- ' Added to Fees : b
Zip Country Zip Country B _This carporation owes the curent year Intangible o
;] iEl N El Im _ |- Personal Property Tax. Oves {INa
) 9. Name and Address_of Current Registered Agent . 10_ Name and Address of New Registered Agent )
RPN . -1 81| Name ' L

.. FELDMAN, JOEL H.
4800 N. FEDERAL HWY
SUITE-D-207. e 83
BOCA RATON FL 33431 :

82| Street Addréss (P.O. Box Nur'_nber is Not Acceptable)

84| City Zip Gode

FL Issl
11, ‘Pursuant to the provnstons of Sections 607.0502 and 607. 1508 Floncla Statules the above-named corporation submits this staternent for.the purpose of changing its registered
ffice or registered 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’l am famlltar with, and accept the obligations’of,'Section 607.0505,-Florida Statutes. . N

SIGNATURE ' I"’%i
Slgnaturs, typed or printad name of registered agent and title if applicable. {MOTE: Registared Agent signature required whan reinstating) >,/ 17 = DATE a
12. ) - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE DP ] [ DELETE 11TME v ¥ [Change [ Addition E
NAME FELDMAN, JOEL H. 12 NAME ’ 3
smeeraoress| 4800 N. FEDERAL HWY., #D-207 1.3 STREET ADDRESS g
CITY-ST-2ZP BOCA RATON FL 14 CITY-57-2P s
TIME ' . " [J DELETE 21 TIME [Jchange  [JAdditon | O
NAME 22 NAME ‘
STREET ADDRESS : 2.3 STREET ADDRESS
CITY-ST-2IP . - L 2.4 CITY-ST-2P
TILE ‘ ’ [} DELETE 3.4 TME - [IChange [ Addition
NAME " o 32 NAME o
STREETADDRE.‘S:é ‘ ' 3.3 STREET ADDRESS :
cmv-st.zp - . . 34 CITY-ST-2P - ML
= ‘ [ DELETE 41 TTLE 371" ] Change ;.. ;{Z] Addition |

1 _ 4. ZNAME 3
STRé?FMDREﬁ ‘ 3 43 STREETADDRESS 1
CT:ET AP L Ny © b Qascnv-sT-ze
TITLE e [] DELETE 5ATITLE {1 Change [ Addition
N ' 52NAME RGNS o
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 54 CITY.ST-2IP - ':.'", .':1 T
TME ] DELETE 84 TIMLE ClChange  [7] Addition
NAME ;.2 g 6.2 NAME
smesrmonéés - £.3 STREET ADDRESS
CITY-ST-2IP. o= [ oo f.=ms 6.4 CITY-ST-2IP

14. | hereby certify that the |nf0rmat|on suppli
indicated on this annual report or supp!
officer or director of the corporation or

ol annual report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an”
aiver or trust cute this report as required by Chapter 607, Florida Stalules and that my name appears in
j ; ther like empowered.

diserED | f’

Fth this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the mformatlon

Daytime Phona #



