SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE ]
COHPORATI‘ON Sandra B Martham
ANNUAL REPORT

Sacretary of Swate
DVISION OF CORPORATIONS

1996

“AE. G
St wy A

DOCUMENT #  PQ4000082059 (4)
BROWARD PODIATRY ASSOCIATES, P.A.

Principal Place of Business Mailng Address \ l““l” “l llm |’|H ||m ||m |Im ||||| ‘l“' “'“ I“ll ““I ‘l“ |||\

4801 HOLLYWOOD BLVD 4801 HOLLYWOOD BLVD
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
3. Date incorporated or Qualfrad 3a. Date of Last Reporl
— ) 11/09/1994 04/17/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FE:Number [Appned For
(21] 26 650537745 {Nat Applcatle
Suite, Apt # et Suite, Apl. #. eto i
ute. Ap g L., S ARl E gl 5. Certitcale of Status Des red [j $8.75 Adc?monal
7] 27] - Fee Regquired
City & State | City & State 6. Election Campaign Financing 0] $5.00 May Be
E o 2a . Trust Fund Contribution Addedto Fees |
Zip Countey | Zip __ Country 8. This corporation has labiity for intangible tax under s 199.032,
[24] [2s] 20| a0] Fiorida Statutes 1 ves [ Mo
9. Name and Address of Current Registered Agent - 10. Name and Address of New Ragistered Agent 3
81| Name
B & C CORPORATE SERVICES INC
2018 BISCAYNE BLVD 827 Street Address (P.O. Box Number is Not Acceptable)
MIAMI CENTER SUTE 3000 53
MIAMI FL 33131
84| Ccuy FL 135‘ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporalion submits 1his statement for the purpose of changing its registered
office or registered agen:. or both, in the State of Flonda_Such change was authorized by the corporation's board of directors 1 hereby accept tre appontment as regstered
agent ¢ ani familar with, and accepl the obigatens of, Seckan 607.0505, Fiarida Statutes

SIGNATURE  ___ - . ,, I

Bhoan e e G Pt fan € o regaled Agent and LU E spple anle THETE Hon wrorod Agent s grale monrsd whe renstahng’ 23
2 OFETCERS AND DIRECTORS i B ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS 1N 12
ne PID [T oecere 1.9 THLE [T crarge T Audwan
NAME JACOBSON, GEORGE F DPM 12 NAME
sweeranoress | 4809 HOLLYWOOD BLVD 13 STHEET ACDRESS
CHTY -ST- 2P HOLLYWOOD FL V4OV -S1-2P
THE ) T 1 oeLere 21TILE [T crange [ ] Acdtion
NAME SIGAL, BRIAN DPM 2 2 HAME
sweeraponess | 4801 HOLLYWOOD BLVD 29 STREE] ADORESS
CTY-S1-2p HOLLYWOOD FL } 2 ACTY-ST- 71
WILE BEEGE 31THLE [ enange [ Adetoe
NAME 32 NAME
STREE1 ADDRESS 33 STREET ADORESS
Gy -ST-21P 34 0ITY S 2P ]
TihE [ ] ociete 41T L] crasge [ addtian
NAME 4 2na
STREET ADDRESS 4 3SIREET ADDRESS
QITY-S1. 2P S4CHY-S1.2P
TINLE : [ oeete 53 TITLE - [ ] coange L] Addnion
NAME 5 2 NAME
STREET ADDRESS § 3STREET ADORESS
CY-§1-2P . S40TY-§7 7P
TIILE [] oeere 61 TILE [T changs [ ] adeion
NAME §7 NAME
STREET ADDRESS 3 STREET ADDRESS
CHTY-ST- 2@ €4CITY-SI- 2P

14. | do hereby cerliy tar the informalion suppled wilh this fling 15 voiuntasiy furn-shed and does not qualify for the exemption statad m Section 119 (713)k) Flonda Statutes |
furiner certity 1hat the informatior sated oy is anpual reparl o suppleémental annual report 1S true and accurate and that my signature shall have the same teqgal effet as
made under oath, thal | am an g thf] carparapgh or the raceiver or trusles empowerad 10 exaCute s repgel as fegaired by Craprer 617, Florda Stal s, and

e e #

that my rname apnears ir Bio ; ghtied, or ogfan atlachment with an address
14 (A4 6] 6

e e — —— - pEcEY

CR2E034 (3/96)




