FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED
CORPPRC()DRF;IJ\THON '\.“"T'_w‘:‘*&a\‘ FLORIDA DEPARTMENT OF STATE Jan 3 1 1997 SOOam

Sandra B. Mortham
ANNUAL REPORT

1007 S Lo Secretary of State
DOCUMENT # K34174 (8)

O
1. Corporalipn Name

PLAZA PODIATRY ASSOCIATES, P.A.

A

Principal Place of Busingss Mailing Address
5432 W. SAMPLE ROAD 5432 W. SAMPLE ROAD
MARGATE FL 33073 MARGATE FL 33073-3453
3. Date Incorporated or Qualitied | 3a. Date of Last Repon
2. Frincipal Piace of Business  2a. Malling Address 4, FEI Number Applied For
] , 26| 650077347 Not Applicable
Suite, Apl. #, ¢lc Suite, Apl. #, elc N $8.75 Addilional
22 27—| 8. Certificale of Status Desired (] Feo Requlred
Cily & Stale | City & Stalo 6. Elaction Campaign Financing $5.00 may 8o
23] 28 . Trust Fund Gontribution ] Added to Fees
2ip Country Zip Country ‘8. This corporation has liability for ingangible tax under . 199.032,
m a 29 m - Florida Statutes vas [ Ne
g, Name and Address of Currer Registered Agent 10. Name and Address of New Registered Agent
RAYMOND, JOHN J. JR Bt} Name
1200 N FEDERAL HWY 82| Sweet Address {P.O. Box Number is Not Acceptable)
SUITE 411
BOCA RATON FL 33431 83
84| City FL 85| Zip Code
11. Parsuant to the provisions of Scclions 607 0502 and 607.1608. Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appainiment as regislered
agent. | arm familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUBE it o oo o oo —
Signatare, typed ot et came of fegetord agent and e o appicabia (NOTE Registered Agent signalure required when reinstating} DATE
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s D ) MNEER 11 TITLE [TThange L] Addition
HAME TOBMAN, KAREN R. 12 NAME
sweeranontss | 2045 NW 127TH TERR 1.3 STREET ADDRESS
arv-s1or | CORAL SPRINGS FL 1.4 CIY-§T- 2P
TLE [T DELETE 21 TWILE L] Change L] Adaition
NAME 2.2 NAME
STAEET ADDRLSS 23 STREET ADDRESS
ClY-ST- 7P 2. 4CY-51-7IP .
TIrLE [.JOrLete I 3ATILE [ JChange ~ [_] Acdition
NavE 37 NAME
STREET ADDRESS 23 STREET ADDRESS
CITy-57- 2P o 34.0TY-ST-7IP
TLE O CeLere L1TTLE T Crangs ] Addition
NAME 4.2 NAME
STREE] ADDRFSS § 4.35TREET ADDRESS
ov-gw | 4ACITY-ST-2IP
TILE L7 pecete 51TITLE [T crange  [] Addifion
NAMH 5.2 NAME
STREET ADTRESS 5.3 STREET ADDRESS
Y- S1-2IP 54CITY-51- 1P
TLE [T pLete 6.1 THILE [.] Change — [_J Addition
NAME 6.2 NAME
SIREEF ADDRESS 6.3 STREET ADDRESS
CITY- 5T-2P I 6.4 CITY-51-2P

$4. | do hereby certify that the information supplied with this filng does not quality for the exemption stated in, Section 118.07{3)i), Floricla Statutes. | further certify that the
information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arm an officer or doreclor o the corporahon or the receiver o trustee empowerad to exegute this report as required by Chapler 607, Florida Stalutes; and that my name
appears n Block 12 o Block 13 igcharged, or on an atlachmen! with an address.

SIGNATURE: . L Dyy— bpe— {/Zz“?/‘? 7 GEIG7T- T

....... Bae Bantime Fhiona ¥

.

CR2E034 (9/96)



