| FILED
2003 FOR PROFIT CORPORATION Jan 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  G55631 Secretary of State
01-30-2003 90139 015 ***150.00

1. Entity Name

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

Principal Place of Business Mailing Address

420 UNCOLN RD 420 LINCOLN RD 90013986

STE 2¢ STE 2C

Coa S MRV RRBUTREA B

2. Principal Place of Business

Suite, Apt. #, efc. Suite, Apt. #, etc. O3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—231 1527 Not Applicable
i i Countr it
4 Couniry Zip ountty 5, Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent | __ o _T..Name and Address of New Registered Agent .
Narne
ZUCKERMAN’ LESLIE H. Street Address (P Q. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD
SUITE 4855
HOLLYWOOD FL 33021 City TREEE

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of registered agent and title it applicable. {NOTE: Registerad Agent sigrature required when reinstating) DATE
F“-E Now”! FEE Is $150.0° 9. Elaction Campaign Financin
After May 1,2003 Fee will be $550.00 Trust Fund Cc?ntr‘igbulion. ¢ (! fciség({ohllﬂe);f °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DPS O Celete TILE CJchange [ Addition
NAME CARMEL, JERALD G _ NAME
stReer aooress | 19935 NE 10TH PLACE WAY STREET ADBRESS
CITY-ST-21P MIAMI FL 33179 CITY-5T-2IP
e DVPT 3 Delee e W change [ Addition
NAME KEVIN, BERKOWITZ NAME
sTreet A00RESS | 5640 COLLINS AVE #3 C STREETADDRESS | W LD LimCoOnM RORb ST€.L.C
CiTY-ST-2IP MIAMI FL 33140 Cimy-53-2Ip MiRMr pagacH, FL 31139
T O eles | e - [ Thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71p
TITLE [ plete TITLE [ Chenge  [C] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TmE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CImY-§T-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-71P

12, 1 hereby certify thal the information supflied with this filing dces not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemgetla Ep. is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g trustgf Rnpowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i s, with all other like empaowered.

CRDLCl IOARRZA '/‘17/3 S0T 62220y

SIGNATURE AND ""!3 PRINTED NAME OF SIGNING DFTICER OF DIRECTOR Cate Daytime Phone ¥

L g

rLLIPEU

AV

CR2E034 (10/02}



