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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 03 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporahcn Name

JEFFREY GALITZ, M.D., D.P.M., P.A.

P93000060385 (0)

RSO A

Princlpa! Place of Business Matling Address

% JEFFREY GALITZ. M.D. DP.M,
210 S. FEDERAL HIGHWAY. SUITE 401

HOLLYWGOD FL 33020 HOLLYWOOD FL 33020

% JEFFREY GALITZ, M.D.. DP.R.
210 S, FEDERAL HIGHWAY. SUITE 401

DO NOT WRITE IN THIS SPACE

3. Date Incerporated ar Qualified

08/27/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
—sz E 65‘0443335 i _ . Not Applicable
Suite, Apt #, etc Suite, Apt. #, etc, iti
P P 5. Ceriificate of Status Desired O $8.75 Adc!monal
[22] |27] Fee Required
City & State City & State 6. Election Campaign Financing” " $5.00 may Ba
E‘ E‘ Trust Fund Cantribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the exrrent year Intangibie
m 25 JE] ;;l Persanal Property Tax dus June 30. ves [INo
g. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
GAUITZ, JEFFREY MD DPM 8t Name
210 S. FEDERAL HIGHWAY 82| Street Address (P.0. Box Number is Nat Acceptable}
SUITE 401
HOLLYWOOD FL 33020 a3
84| City FL ,as‘ Zip Code

agent. [ am familiar with, ang¢ accept the abligations of, Sectlon 607 .

11. Pursuant to the provisions of Sections 607.0502 and 07,1508, Harlda Statutes, the above-rnamed corporation submiits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such shan gO vsuag_] aug'lorslzed by the corporation’s board of directors. | hereby accept the appointment as registered
, Flerida Statutes.

officer ar direstor of the corporation or ¢
Block 12 or Block 13 if changed, of g

SIGNATURE: X

SIGNATURE
Sigrature, typad or printad name of registerad agent and tilke if applicable. {NOTE: Registered Agent signalure raquired when reinstating) B DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 12
TITLE |} [ DELETE 11TRE [T change LT Addition
NAME GAUTZ, JEFFREY 1.2 NAME
STREET ADDRESS 210 S. FEDERAL HWY., SUITE 401 1.3 STREET ADDRESS
eiry -31-2P HOLLYWOOD FL 33020 1.4 BITY -5 2P
TITLE PTS ] DELETE ZATILE [T Change 1 Addition
NAME GALITZ, MD DPM 22 NAME
smeer aonaess | 210 S FEDERAL HWY SUITE 401 23 STREET ADDRESS
CITY-87- 2P HOLLYWOOD FL 2 4 CY-51-21P
MLE ] DELETE 31TMLE L1 Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP o 34, CITY-ST-2IP .
TIE L] DELETE FERT L1 Change T Addition
NAME 4.2 NAME
STAEET ADDRESS 4,3 STREET ADDRESS
CITY-Si-29 44 CITY-$7-ZP
TITLE T DELETE 51TiLE [Tchange [T Addition
NAME 5.2 NAME
STREET ABDRESS 5.3 STREET ADDRESS
CIY-S1-21p 54 CITY-ST-2IP L _ . i .
TITLE [ DELETE 61 TIMLE ] change 3 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-8T- 2P < 6.4 CITY -ST-2IP o .
14. | hareby certify that the information supplied with thi g-=Femplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuai report or supple I oyl :- Ilh my signature skait have the same legal effect as i made under oath; that | am an

pott as reedired by Chapter 607, Florida Statutes; and that my name appears in

X ey §

CR2E034 (10/97)



