2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM

DOCUMENT # G55631 Secretary of State

1. Enhly Name

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

1

v

Principal Place of Buginess Mailing Address ;

4300 ALTON RD SUITE 2020 P 0 BOX 402039 (/'

MIAMI BCH, FL 33140 US MIAMI BEACH, FL 33140
01042007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE b FefiaFa

58-2311527 Not Applicable

$8.75 Additional
Fee Requirad

5. Cartificate of Status Desired O

6. Name and Address of Current Registerad Agent

ZUCKERMAN, LESLIE H. DO NOT -WRITE

4000 HOLLYWOQD BLVD

HOLLYWOOD, FL 33021 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typac o pormied namz of rag agent and ‘e ¢ (NOTE: Registevad Agant sigralura raquise whor rensiaing) DATE
FILE NOWIll FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O _ Addad 1o Feas
10. OFFICERS AND DIRECTORS i
MLE DPS
NAME CARMEL, JERALD G

STREET ADORESS | P O BOX 402039
CITY-8T-2IP MIAM] BEACH, FL 33140

TE » DVPT

NAME BERKOWITZ, KEVIN HOODORES07 7

STREET ADDRESS | PP O BOX 402039 A e T B il
orv-sT7P | MIAMI BEACH, FL 33140 SRS 150,00
TITLE

NAME

s DO NOT WRITE

g IN THIS SPACE

RAME
STREET ADDRESS
CITY- ST1-2IP

Time

NAME

STREET ADDRESS
CITY-5T-2IF

mme

NAME

STREET ADDRESS
CITy-gt-zip

12. | nereby certify that the infopfanbpaupplied with this filing does not qualify for the exemplions contained In Chapter 119, Florida Statutes. 1 further certify that the nformation
indicated on this report or £uppiafneryal report is true and accurate and inat my signature shall have the same legai effect as if made under cath; that | am an ofhcer or director
of the corporalion or 1he feceivefiqntriistee empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appearfg Blogk-t0 or Block 11 if

changed., or on an attaghmant h address, with all cther ike empowered. C/.)
Y ’ /)
SIGNATURE: ot \h\ - / // 4 /6 LN dee(
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR fte Dayume Prane #
\

s V"?“L’“ '




