FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CR2E034 (9/96)

PROFIT Bt FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 . O O am
CORPORATION iy Sandra B. Mortham '
A ey Y Sy o St Secretary of State
1997 G DIViSION OF CORPORATIONS
+ Corporalion Name 6431 08 (4)
ELLIOT 2ACKER, D.P.M., P.A.
Principal Place of Businass Mailing Address “II"I IW M" ml‘ "I“ll'l’ ll“ Im“m’ lll”lll“ ”I"M” Im
19455 MILITARY TRL 13455 MILITARY TRL
DELRAY BEACH Fl, 33484 DELRAY BEACH FL 334841347
3. Date Incorporated or Qualified | 3a. Date of Lasl Report
10/19/1979 04/23/1996
2. Principal Place of Busingss 2a. Mailing Addross 4. FEI Number Applied For
21] 26 59-2618108 Not Applicable
' Sulte, Apt. #, ale. Sulle, Apl. #, clc. iti
A P 5. Certificate of Status Desired | $8'75 Additional
;;l ;l Fee Reguired
: City & State City & Slale 6. Election Campaign Financing $5.00 May Bo
|22l El Trust Fund Conlribution [l Added to Fess
4 Zip Counlry Zip Gountry 8. This corporation has liabitity for intangible tax under s. 199,032,
P 25 26] 30 Florida Statutes 0 ves o
E 9. Name and Address of Cusrrent Reglstered Agent 10. Name and Address of New Registerad Agent
ZACKEH, ELL'OT, DPM B1| Name
701 N' Amc m'VE 82| Street Address {F.O. Box Number is Nol Acceptable)
2 LANTANA FL 33482
I 83
' 84| City FL 85| Zip Code
¥1. Pursuant 1o the provisicns of Sections 6070502 and 607.1508, Flarida Statutes, the above-named corporation submits Lhis slalement for the purpose of changing its registered
.. office or registered agent, or both, in the Siate of Flarida. Such change was authorized by the corparalion’s board of directors. | hereby accept the appointment as registered
¥ agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
#.
f‘_‘ SIGNATURE e e e e . -— S —
B3 Slgnalurs, 1yped o printed pame of registersd agent and lile it apahcane (NOTL Hegistered Agenl signalure required whet rennsiating) DATE
i’_; 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i [T PD [T oeueTe IRENT: (T Change L1 Addilion
E.‘ NAME ZACKER, ELLIOT, D.P.M. 1.2 NAME
i { sweeraporess [ 701 N. ATLANTIC DR 13 STRLT ADBAESS
; CITY-ST-21P LANTANA FL 140ITY-81-21P
5 { ne | G 2AT0LE [ change T Additian
P [ wave 22 NAMI
‘E’ " | smeer aboness 23 STREFT ADDALSS
: LiTY-ST-2iP 2 4CTY-S1-2F
STIME T3 oeckie 31 TILE [T Change T Addilinn
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21F B 34 Cny-§1-21¢
e C] ouere PRI T change T Addtion
AL 4 7 NAME
;— STREET ADDRESS 43 STHFET ADDRESS
&3 CITY- 8T-21 . 44 CY-81-721P
o[ e LT pecere 51T1LE [T Change [ Addilion
1 NAME 6.2 NAME
&. | STREETADDRESS 5.3 STREE ADDRESS
vl gmY-sT. 2P 54CITY-§T-21P
2 | TME CJ otLete 61TIMLE [ Change ] Addition
© NAME 62 NAME
# ] STREET ADDRESS 6.3 STREFT ADDRESS
£ omy-st-ap N 64 0ITY-51-7P
| ¥4 Tdo heraby centify that the information supplied wilh this fil; oes phl qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further centify that the
information indicated on this annual report o supplementd” annualseporl is true and agcurale and that my signature shall have the same legat effect as If made under path, that
1 am an officer or director of tho carporat rcute this reporl as required by Chapler 807, Florida Statutes; and that my nare
appears in Block 12 or Block 13 if ¢ ~
] oIS ATIIRE. [7 -] ot i e S




