PROFR Bk
CORPORATION { :
ANNUAL REPORT

1997

FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Namse

BROWARD PODIATRY ASSOCIATES, P.A.

[ Procipal Place of Busiiess
4801 HOLLYWOOD BLVD
HOLLYWOOD FL 33021

Mailing Address

4001 HOLLYWOOD BLVD
HOLLYWOOD FL 53021-8508

FILED
Mar 28 1997 8:00am
Secretary of State

[

CRER A

3. Date Incorporated or Qualified

11/09/1994

8a. Date of Last Repont

07/16{1896

uéf’h'ln_msl”llrﬂ’i EI“ Hulhl‘E’aﬂA _?_I. Mailing Address 4. FEl Number ADpIIEﬁd For
:‘f‘J e e 25] 650537745 Mot Applicable
Sule, Apl #, clo Sunte, Apl. #, elc. : i
g SO AR L, e PR e 5. Cortificate of Status Desired DR, $8.75 Addiional
2_2—1 R ) ) 27] Fee Required
., Gy & Sl City 8 State 6. Elaction Campaign Financing $5.00 May Be
gi i —2;| Trust Fund Contribution Added fo Foes
L _ Gounlry o | Country 8. This corporation has liabiiity for intangible lax under s, 199,032,
al 2s) 29| 30] Florida Stalutes Clves [Ono
I 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
B & C CORPORATE SERVICES INC 81} Name
201 S BISCAYNE BLVD 82| Stesl Address (P.0. Box NUmber is Not Acceplable)
MIAMI CENTER SUITE 3000
MIAMI FL 33131 83
84) City 85! Zip Code

FL

SIGNAYTURE

ANt o the provsions of Seatons GO7.0502 and 607, 1508, Fiorida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
or regsteres agent, o both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
anel Lar faswlar with, and accopt the abligations of, Soclion 607.0505, Florida Statutes.

inn supplicd with this filing doos not guatity

. S "’}"i"“’ Yo b v o poLp e Aot and His 1 8p g catie (NOTE Fegistated Agenl signaluie required when re-nstating) DATE .
iz T T GRFICERS AND DIRECTORS 1a. ADOTTIONS/CHANGES TG OFFICERS AND DIRECTORS INT2___} &
ViLk PID (] DELETE 11TLE [T cnange L agdiion | &
HaMl JACOBSON, GEORGE F DPM 12 NAME §
sintaooness | 4801 HOLLYWOOD BLVD 13 STREET ADDFESS T
e st 7 HOLLYWOOD FL 14CITY - §7-2P 8
M VSDTTT T ofLeTE 21111LE [T change 1 addition |©
s SIGAL, BRIAN DPM 22 RAE
i aocress | 4801 HOLLYWOOD BLVD 23 STREET ADDHESS
o sioe | HOLLYWOOD FL 2, 4CITY-5T-2IP
e ] T [ DELETE 31 TLE [ Tehange LY Addition
KA 32 NAME
STRTEL ADLAESS, 33 STHEET ADDRESS
ity -81 A 34.CITy-51-2IP
e T CToeeere 41 TLE [Tchange ~ [ Addition
KA 4.2 NAME
SR AL 43 STREET AGDRESS
LTy 8w 4.4 CITY-S1-2P
i T [ OELETE 51 TILE [ Crang: ] Addition
WAL 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
54 CITY-ST-2P
T oecete 6. TITE Tl crange [T Addttion
62 NAME
SHRUT ADDHESY 63 STREET ADDRESS
| cy-s1-ae 64 Y -ST- 2P .
or tha axemplion stated in Section 118.07(3)(1), Florida Statutes. | further certify that the

thy: raceiyer or rusten empawered to execute this report as required by Chapter
) hichment with an adoress.

18, 1do hieroby certily thal the micys :
inforerahan nd-catnd on thu report of supplemental annual report is true and accurate and thal my signature shall ha\?? same legal effect as f made under oath; that
Laqw ar ofl cer o dirgetor o] i i

7, Flori:a Statutes; and that my narne

D OR PRINTED NAME OF BIGNING OFFICER UR DIRECTOR

[ 17 L Daylimd Frone ¥



