_
FILE NOW: FILING FEE IS $61.25

NONPROFT FLORDA DEPartTERT oA . |

CORPORATION Sandra B. Mortham N m(ﬂdﬂl.l/. . . .
ANNUAL REPORT Secretary of State ot " “% B

1996 DIVISIGN OF CORPORATIONS e,

DOCUMENT # N289é9 (0)

1. rparation Narme

FLORIDA DIVISION OF THE AMERICAN COLLEGE OF FOOT

Sl O A

Mailing Address

GO AVRIEL 8. COHEN. DPM C/O AVRIEL B. COHEN. DPM
2299 N. UNIVERSITY DR. 2299 N. UNIVERSITY DR.
PEM £ PINES FL 33024 PEM E PINES FL 3. Date Incorporated or Qualfied 3a. Dale of Last Repaort
10/19/1968 03/03/1995
2. Pripcipal Place of Business | 2a. Mailng Addrass 4. FE) Number Applied For
palus 4% E\Cﬂm LCVN L DPM EI QGO’ ,SOLJTH ‘%u ARy FaA 31-1254015 Not Applicable
Sita, Apt. #, etc Suiite, Apt. #. elc. " ) $8.75 Additional
m H S (’ 2ﬂ 5. Certficate of Status Desired O Fee Requited
City & State ty & St 6. Eleclion Campaign Financing $5.00 May gie
El Eﬂ;jesr fﬁ“—"“" 6(’& LL\ Trust Fund Contribution 0 Added to Fees
Zip Country 2ip | Country 8. This corporalion has hability for intangible tax under s. 199 032
m m E} 30] Flarida Stalates O ves ONa
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name
MMNER- MECHAEL G B2} Stract Address (P.O. Box Number is Not Acceptable)
3251 MCMULLEN BOOTH ROAD
‘| SUE 202 83
. ‘CLEARWATER FL 34821 Ba| Cny |85 Zip Code
- FL

1. Pufsuant to the provisions of Sections 6170502 and 617.1 508, Florida Statutes, the above-named corporation submits this staterent for the purpase of changing its registered office
“Of registorad agent, or both, in the State of Floricla Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the obligations of, Section B17.0503, Florida Statutes

SIGNATURE

Sigratre Ty o prteid et e o reguilerad agenl arad Wl 1| appieabie T NOTE Regitinad Agen! Sidnatars reured when rendtanngs OATE &
12, o OFFICERS AMD DIRECTORS 13,  ADDITIONSCHANGLE 10 OF FIGE RS AN DI e I 7 &
TILE D CJDELETE UTITLE [3€hange [ Addinan g
NAME DEMNER, MICHAEL RLCN iy >
stacet aboress | 3251 MCMULLEN BOOTH ROAD oo BTy STREET ADDRESS, a
LITY-ST- 2P CLEARWATER FL L4CITY-5T- 2P P . - %
TitLE s [CIDELETE 21T , Cha Addition
e BERENS, THOMAS A 22 ,D 8 %1%5, w@' "5‘6 ﬂﬁ,
staeeT apoaess | 3909 NEWBERRY RD, STE F e | 23STREET ADDNESS 3
CY 1.0 GAINESVILLE FL 2400Y-51-20 GAIN GSU[ IIB . | —
TITLE [s) [JOELETE 3.1 TILE ™D L4 Trange ] Addition
NAME LEVIN, RICHARD 32 NAME e L‘;U’A)
sweet a00Ress | 2801 SOUTH MILITARY TRAIL #38 = o 0 R JASTREDT ADDRESS B 201 ‘-"35
Ciry-ST- 2P WEST PALM BEACH FL @‘5/ 34.07Y-51-21P w L‘[:]
TTLE D ELETE 41 TILE hange Addition
NAME SEMER, LARRY 4.2 NAME P DE”N%MAC %fﬁ%— _‘éz by
streeranoress | 223 E HALLANDALE BCH BLV 4.3 STREET ADDRESS 39?0 # “s
crv-st-z¢ | HALLANDALE FL ascmst.ze ﬂm_m%.&yj_gw
TILE [ JDELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5 3ISTREET ADORESS
CITY-57- 2P 54 CITY-51-21P
TE [JoeceTe 61 TITLE 20000 1S =00 E}%"—_ﬂe (] Addit.on
e sz ~03/2 1/~ O1 T ~~012
STREET ADCRESS 53 STREEY ADORESS #4¥61 . 25
CITY-ST-2IP 64 CITY-ST-2IP L

14. | do hereby certify that the information supglied with this fiing 1s voluntarity furnished and does not qualfy for the exemption stated in Seckion 119.07(3)(k),
certify that the information indicated on this annual report or supplemental annual report is true and accurate ana that my signatire shall have the same KQal
oath; that | am an officar or director of the corpgration or the receivér or trusten empowered to execute this repon as required by Chaptar 817, Florida Statileys,
appears in Block 12 or Block 13 jFd S on ag attachment wilh an address.

[lre—R— 9709, 8132992350

PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

BIGNATURE AND TYPE




