FILED
2008 FOR PROFIT CORPORATION - Aug 25, 2008 8:00 am

ANNUAL. REPORT S
ecretary of State
DOCUMENT # 55631 08-25-2008 90003 031 ***550.00

1. Entity Name

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

Principal Place of Business Mailing Address
4300 ALTON RD SUITE 2020 P 0 BOX 402039 4 0 11 4 22 0
MIAMI BCH, FL 33140 US MIAMI BEACH, FL 33140
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”“u“ Ill‘ |“l"||l| I||I| l|ll| "|| |i||| |’||] ||I“ I‘I“ Iml |||I|II| || |||l
4308 ALTON _Road
Suiie, Apt. #, elc. Suite, . #, etc,
s e D uite, Apt. 4, ete 08182008 - ChgP CR2E034 (12/06)
SuiTE B¢
City & State City & State 4. FEI Number Applied For
Miami AEACH , FL- 59-2311527 Not Applicable
Zip Country Zip Country . i ss 75 agditional
5. Certificate of Status D . ond
33 ! '-}O Hsg erificate of Status Desired O Fee Roquired
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
ZUCKERMAN, LESLIE H. .
4000 HOLLYWOQD BLVD Street Address {P.C. Box Number is Not Acceptable)
SUITE 4858
HOLLYWOQD, FL 33021
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, typed or printed name ol regisiansd agent and title if applicable. (NOTE: Registerad Agant signature required when renstating) DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPS [ oelete TITLE [ Change [ Addition
NAME CARMEL, JERALD G NAME
STREET ADDRESS | P O BOX 402039 STREET ADBRESS
CITY-S1-ZP MIAMI BEACH, FL 33140 CiTY-ST-ZIP
TITLE DVPT O Delete TITLE [ Change [ ] Additien
NAME BERKOWITZ, KEVIN NAME
STREEF ADDRESS | P O BOX 402039 STREET ADDRESS
CITY-ST-29 MIAMI BEACH, Fi_ 33140 CITY-ST-2P
TITLE 1 Detete TITLE ’ [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-£T-2IP
TILE 7 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-2IP
TiLE [ petete TITLE {] Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CY-51-21P CITY-ST-2IP
TITLE O pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T- 2P m‘ QITY-5T-2P
12, 1 hereby certify that the information supplied with thig filing fdoe: 1not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or suppiemental report is tyhe and kccugale and that my signature shall have the same legal effect as if made under oath; that Y am an officer or director
of the corporalion or the receiver or lrusiee empovfered to eXetfute this report as reguired by Ghapter 607, Ftorida Statules; and that my name appears in Bl 10¢r Block 11 if
changed, or on an attachment with an address, wiih afl other like empowered. 3 ,?) 0
2] s L
SIGNATURE: . L1008 2ok
SIGNATURE AND TYPED OR PR:TWWH I Data / e ¥ Daytime Phone #
e
See—"



