FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00 FILED

PROFIT
CORPORATION Katherin
ANNUAL REFPORT Secretary

1999

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90260 006 ***158.75

e Harris
of State

DOCUMENT # PG4000082059

1, Corporation Name

BROWARD PODIATRY ASSOCIATES, P.A.

AR

Mailing Address

- DPM. GEORGE
1352 NW 104TH DR
CORAL SPRINGS FL 3301

Principal Place of Business

4801 HOLLYWOOD BLVD
HOLLYWOOD FL 33021

e
almd
Spelicd

F.

PO NOT WRITE IN THIS SPACE

us WTP} 3. Date Incorporated or Qualifed
11/09/1994
2. Principal Piace of Business B -zwaiiing Address @ 4, FEI Number Applied For
el m eobsen | 650537145 ot Applcate
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
ute. Ap el ute AP ele 5. Certifcate of Status Desired $8'75 Adqnmnal
Eﬂ a Fee Required
City & State _ - — . {— -City&State e e 6. Election Campaign Financing O $5.00 May Be
;\ ;l Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This carporation owes the current year Intangible
;l E;l m E’.ﬂ Personal Praperty Tax. [ ves %o
g, Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent
81| Name
B & C CORPORATE SERVICES INC = T 5 Box o e s Not Acantabi
20t S BISCAYNE BLVD Stree ress (P.O. Box Number is Not Acceptable}
MIAMI CENTER SUITE 3000 83
MIAMI FL 33131
84| Ciy 85] Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Secticn 607.0505, Flori

SIGNATURE

s, the above-named corporation submits this statement for the purpose of changing its ragistered
thorized by the corporation's board of directors. | hereby accept the appointment as registered
da Statutes.

Signature. typed of panted namea of registerad agent and Wi i eppicable. (NGTE: Registerad Agent signaturs required when reinstating? DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE PTD O DELETE 14 TITLE O Change (] Addition
NAME JACOBSON, GEORGE F DPM 1.2 NAME
street aporess! 4801 HOLLYWOOD BLVD 13 STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 14 CITY-ST-ZP
TME VSD [ OELETE 21 TILE [Change  [JAddition
NAME SIGAL, BRIAN DPM 22 NAME
streer aooress| 4801 HOLLYWOQD BLVD 23 STREET ADDRESS
CITY.ST-ZP HOLLYWOOD FL 2 4 CITY-ST-2P
TTE . | . —eee _ LIDELETE __ Ra1TME e [JChange [ Addition
NAME 32 NAME ) o
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST-7P 34.CITY-57-2P
TTLE [ DELETE 4.1TiNE Mchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-5T.2ZIP 44 CITY-ST-2P
TMLE {J] DELETE 51TITLE CjChange (] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST- 2P
TTLE [J DELETE 61 TILE ClChange L Addilion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CITY-ST-2P 64 CITY-ST-ZIP

SIGNATURE:

FSIGWATURE AND TYPED

INTED NAME OF SIGNING QFFICER OR DIRECTOR

ion 119.07(3)(), Floriga Statutes. | further certify that the information
s if made under oath; that | am an
utes; and that my name appears in

~ Daytime Phon8 #

CR2E034 (11/98)

we o=

p———



