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

comroriTon  (EBRY o May 07 1997 8:00am
ANNUAL REPORT Wy

o o SoMORMTIONS Secretary of State

1. Corporation Mamig

JEFFREY GALMTZ, MD., D.P.M., P.A.

I G

—F’nm;pnvﬁme-o‘[—lF:n(\s:: Mailing Address
% JEFFREY GALITZ. M.D.. DPM, % JEFFREY GALITZ, M.D.. DPM.
210 8. FEDERAL HIGHWAY. SUITE 401 20 §. FEDERAL HIGHWAY. SUITE &
HOLLYWOOD Fi, 33020 HOLLYWOOD FL 330206814
8. Date Incorporated or Qualified 3a. Date of Last Reporl
; R 08/27/1993 04/15/1996
‘2. Pringipitl Mace of Business 2a. Mailing Address 4. FEI Number Applied For
[“L‘[ e I — 25] 65'0443335 Not Applicable
Suite, Apt #, el Suite, Apt #, elc, - . 38.75 Additional
;21 7] B, Certificate of Status Desired [ Foo Required
| Dty 8 Se City & Stato 8. Elaction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Fees
| __ Country | Zp Country B. This corporation has liability fogﬁgibre {ax under §. 199.032,
2_{!_[ o 2] 20 ?JI Florida Statutes Yes [ No
[ ________ _7 9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
GALITZ, JEFFREY MD DPM 81| Name
210 S. FEDERAL HIGHWAY 82| Sireet Address (P.O. Box Number is Not Acceplable)
SUITE 401
HOLLYWOOD FL 33020 83
84| City FL 85! Zip Code
11, Parsuant ta he pravisions of Seclions 607 D502 and 607 1508, Flarida Stafutes, the above-named corporation submits this statement for the purpose of changing its regisiered

office or regstercd agent, or bolh, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmaent as registered
agent |ana farn Lar with, and accepl the obhgations of, Section 6070505, Flonda Statutes.

SIGNATUIRE

Ghon: dore g1 or prasted e e and e f appteabis (NOTE Ragisterad Agent signature fequired whan tanstating) . DATE

Er S OFFICERS AND DIRECTORS | [EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 o
ENTTAR I ¢ R [T DELETE 31 TITLE [Jchange ] Additon g
[T GAL'TZ’ JEFFREY 128AME §
sisee s | 210 8. FEDERAL HWY.,, SUITE 401 1.3 SHREET ADORESS g
o oz | HOLLYWOOD FL 33020 14 CITY-§1-21P &
[ 7 PTS T [T DELETE 2V TIILE [Tchange ] Addition [€>
NAMI GAUTZ. MD w 22 NAME
st aoniss | 210 § FEDERAL HWY SUITE 401 23 STREET ADDAESS
| Ty §1-20 ﬂ?u@p DFL 2 40y ST-21P
I ] oecere 31TLE [T Crange [ Aacition
HAMI 3.2 NAME
SIRTE1ADORISH F 3.3 STREET ADDRESS
Conew e | 34 CITY-8T-21F
me [T cectts A3TITLE [Tchange [} Adition
NAME 4 2 NAME
SIREEF ADDRLSS 43 STREET ADDAESS
L Lmestae  f . 44CY-ST-2p
T 3 oecETe 517TMLE [JChange [T Agcition
(178 52 NAME
STREE P ADDAESS F 5.3 STREET ADORESS
CHy st-ae | 54 CITY-5T-2IP
wr [J DELETE GATILE LI change [} Addition
HAML 62 NAME
SIHES T ALOHESS 63 STREET ADDAESS
_inl' 64 CITY-§T-21P

o hereby certify that Ina information supphed with this fiing does not qualify for the exemption stalad in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
imforinaton inchicated on this annual reporl or supplemental annuat report is true and accurate and thatl my signature shali have the same lepal eflect &s it made under oath; that
Y aqn an olficer or director of the ¢orporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Staiules; and that my name

appears i Block 12 or Block 13 il ghanged_or on an altaghmepwith an address.

SIGNATURE:)

Daytima Phono #
BIDR 1D/




