FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ .+ CPROFIT (§3 FLORIDA DEPARTMENT OF STATE
CORFORATION ; § Sandra B. Morlham
ANNUAL REPORT 4 Secretary of State

1996

o, A o
LT E 1R

DIVISION OF CORPORATIONS

1. Corporation Name

FPrincipal Pace of Businags

250 NE 20TH §T.
SUITE 421

BOCA RATON FL 33431
us

| DOCUMENT # 557763

0)

EOCA RATON PODIATRIC LASER & SURGICAL CENTER, P.

Maiting Address

250 NE 20TH ST,
SUITE 421

BOGA RATON FL 33431
us '

A O A

. Date Incorporated or Qualifiad

01/20/1978

3a. Date of Last Report

04/07/1985

[ 2. ano;:al' Flace of Business
21] .

Suite Apl #, ete,

22| o

City & Stae:

T T
| 25]

_.. 9. Name and Address of ¢

2a. Mailing Address 4. FEi Number Applied For
26] 59-2069379 Not Applicabie
t 4, elc, ] "
| Sute Apt 4 et 5. Certificale of Status Dasired 0O $8.75 Additional
27’[ Fee Required

City & State

el

. Election Campaign Financing

Trust Fund Contribution

$5.00 May Be
Added 1o Feas

| Zip Country

20] BET

. This corporation has liatglity for intangible tax under s 199.032,
Yes [INo

Florida Statutes

rrent Reglstered Agent

i0.

Narne and Address & Now Registered Agent

GOLDSTEIN, MURRAY B.
250 NE 20TH ST.

SUITE 421

BOCA RATON FL 33431

B1| Name

[62] Stroet Address (P-0O. Box Number is NGt Acceptabio)

83

84| City

Zip Code

FL ®

L

wanl 1o The provisions of Seclions 6070502 and BO7. 1506, Fioida Stalutes, the above-named Corporaton submits this statemant for the purpose of changing s registered offcs
or registered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. { am
favihiar with, and accept the oblgations of, Section 6070505, Florida Statutes.

SIGNATUNE . I e -
Shpuat s Py ed O Lrwlia ] e 0 regic-berssd el aed Bl iF g a4 NOTE Fegstered Agant Sigraturé reuured whan renstaingl DATE
L1z T T T UTORICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 17
TUF PD [ DELETE 1 1TILE [ Change ] Addition
N GOLDSTEIN, MURRAY B. 12 NAME
sietaonns | 250 NE 20TH ST., STE. 421 1.3 STREET ADORESS
[ono | BOCARMTONRL N
Il [] DELETE 2 1TIE [ Change [ Addition
KK 22 NAME
7RI AURESS 23 STREET ADDRESS
| cvestar i L R zacnystae
N 1 DELETE 3ITIE [ Change  [] Addtion
HaME 32 NAME
SIFM: ARDRFSS 33 STREET ADDRESS
G ST - 34 0Y-S7- 2P
IR : gotee e SUCIDOO Y FAGEEEE O aduon
NaME 42 NAvE -03/16/36--01 043--012
SIRE ARG 4.3 SIREET ADDRESS 44200, 00
LR e 4401v-50-2p
TiILF [ DELETE 5 1TIILE [ Change  [] Addition
KA 52 NANE
SI8EH ADDR 55 53 STREET ADORESS
I S i 5.4 CITY-5T- 2P N
1nf [ DELETE b 1TITLE {3 Chan Adchf
nau £2 NANE @
S ADDRELS 6.3 SIRELT ADDRESS % w
Cilv-S1- 2 64 CITY- §I-2P “ \\
nfonmation supplied w e G
1 s

certfy that the information indicate,

14, 1 do I'|ér0hy certify that tig ilm‘:)rrr'satif)'{ggl[nplied willi this ?\Iiﬁg‘ is yplem
on this annual report or

grily furnished and does not qualdy for the exemption statad in Section 119.07(3)(«}, Fiorkla Sthdtes |
ntal annual repor is true and accurate and that my signature shall have the same kegal etect as ade
orfor or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and tha

. _zf___%_m'_xfa— Wy

WA nam

Daytme Prone §

CR2E034 (12/95)




