2004 FOR PROFIT CORPORATION

-- ANNUAL REPORT

FILED
Apr 16, 2004 8:00 am
ecretary of State

DOCUMENT # P93000060385

1. Entity Narme

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

BT S RN M et e

04-16-2004 90113 025 ***150.00

Principal Piace of Business

% JEFFREV.GALITZ MODPM. o |
210 S. FEDERAL HIGHWAY, SUITE 407 * = *~

Mailing Address

% JEFFREY GALITZ, M.D.,,
' ¥210'S: FEDERAL HIGHWAY; SUITE 407 w2+ ..

D.PM.

24044826

210 S. FEDERAL HIGHWAY
SUITE 401
HOLLYWOOD, FL 33020

HOLLYWOOD, FL 33020 _ HOLLYWOOD, FL 33020 B
LATRINP ST Ry v
Rl T T AMATA A
3100 washington 5%, 3700 Wasghingron S
Suite, Apt. #, etc. Suile,'Apt.#. ele. 04092004 Cha-P CR2E034 (10/03
uite Ho3 Suite 4032 . (o3
City & State City & State 4. FEI Number Applied For
Howgywoed | FL Hollywoed, L 65-0443335 Not Applicable
3:_:2;'2) a4 Cf)u%ryp\ épaoa\ C‘t‘_n)"ysp‘ 5. Certificale of Status Desited [ gg-;’;gf:c"""“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e — o T T ~ . | Mame .
GALITZ, JEFFREY MD DPM Jecbrey~EaliYz MD DPM .. s

Street Address (P.O.'Box Number is Not Acceptable)
2IOO WaASnrews 9. Ste, 403

A

Tiony wood

FLIZ'%dce)a\

se of changing its registered office or regiéiered agent, or both, in the State of Florida. | am familiar with, and accept

] 2
8. The above named entity subgfts i #latement for the o]
the obligations of registere;
SIGNATUHEX @L

]
Signature, lypefr e/fn% of regi

(NOTE: Registerad Agent signature required when reinstating)

?'{d?ﬂ and tirle it ao%blé.’
yd
=

. "FILE NOWI' FEE IS s'.| .0 9. Election Campaign F‘inancing $5.00 May Be ’ . ) o g - N
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees s T C :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE ﬂcnange [ Addition |*
HAME GALITZ, JEFFREY NAME . . ]
STREET ADDRESS | 210 S. FEDERAL HWY.., SUITE 401 smeEaRess | B1@ 0 WasShingYor S, Sye, Yoz
om-51-2F | HOLLYWOOD, FL 33020 orTy-ST-zP Wonwgywood, tu 3303
TILE ] Delets mLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-ST-2IP
THLE 73 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
RELE oA T s s R - ~ = - -f Cift-50-TP e - - e e
THLE {7 pelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2P CITY-ST-2IP
THLE £ Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2P
TIRLE [ pelete TILE [ change [T Addition
NAME NAME )
STREET ADDRESS : - STREET ADDRESS o .
CITY-§1-2iP ) ) CITY-ST-2IP Tetes .

12. | hereby certify that the information supplied with this fifing does pe
indicated on this report or supplemen
of tha corporation or the recsiver or trug

changed, or on an attachment with 3 gifier like empowered.

'qualify for the exsmption statad in Section 119‘0753)0)4 Florida Statutes. 1 further certify that the information
#felle and that my signature shall have the same legal e
Boute this report as required by Chapter

fect as it made under oath; that { am an officer or director
607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

LSIGNATURE:

¥ szt( PRINTED NAME OWFICER OR DIRECTOR

/6

< Date DCaytrre Phone #

[~



