_V';’002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

G55631

FOOT & ANKLE SPECIALISTS OF MIAMI BEACH, P.A.

Feb 13, 2002 8:00 am
Secretary of State

02-13-2002 90112 015 ***150.00

Principal Place of Business
420 LINCOLN RD

STE 2

MIAMI BCH FL 33139

us

Mailing Address

420 LINGOLN RD
STE 2C

MIAMI BCH FL 33139
us

2. Principal Place of Business

3. Mailing Address

A G B

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NGT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
592311827 Not Appicabia
z t Zl t iti
P Country P Country 5. Certificate of Status Dested ~ [] $8-73 Additional
Fee Required
L 6. Name and Address of Current Registered Agant-__— - -~ = {— . -~ -7.-Name and Address of New Registered Agent — — -
Name

ZUCKERMAN’ LESLIE H. Street Address (P.C. Box Number is Not Acceptable)

4000 HOLLYWOOD BLVD

SUITE 4855

HOLLYWQOD FL 33021 City FL | 2P Coce

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FFLE NOW'" FEE IS $150 00

Tax filing requirement and ¢lects to do so.

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
TILE DPS O belste THTLE ™ Change [ Asditin | S
NAME CARMEL, JERALD G HAME &
streeT a0oress | 4001 N. 43RD AVE. STREETADDRESS | 0¥ IS MuE- 1O\ PLALE WAY §
CITY-ST-7IP HOLLYWOOD FL CITY-ST-2P NIATY iatu BEAKe FL 13114 o
TME ] pelste TITLE PVFT [] Change IjAddition ES
NAME NAME KEvIN BERKOWITY
STREET ADDRESS STREETADDRESS | U0 Cotitns Rod., B Y
CITY-ST-2IP CITY-ST-ZIP Miamy REack P 3314n
TnE T O Delete e T Ol tange 3 Additien |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE {7 Delete TILE (] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P GITY-ST-2IP
TITLE O telete TMLE O] Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY-51-21P

13. | hereby certify that the information sugplied witf th

filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental rebortdetrug and accurate and that my signature shall b
-.-‘ e powe ed 10 execute this repon as reguired by C 1

ELRTUNE el

SIGNATURE: )

qO-P

same |legal effect as if made under oath; that | am an officer or director
, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LS Adle

SI&MCTURE AND TYPED OR PRINTEBNAME OF SIGNING DFFICER ofybIRECTOR A\ Y

Dals Daytime Prone #




