FILE NOW: F?ILJNZ FEE AFTE‘?a(ﬂAY 18T |s $550.00 FILED

o o | Apr 14 1998 8:00am
ANNUAL REPORT Scoretary of Stale Secretary Of State

DIVISION OF CORPORATIONS

1998 2 ™ B il

e 4

DOCUMENT # K34174 (8)

. Corporation Namgo

PLAZA PODIATRY ASSOCIATES, P.A.

S —

!

Principal Place of Businfgw o Maiting Acdress
5432 W. SAMPLE ROAD $432 W. SAMPLE ROAD
MARGATE FL 33073 MARGATE FL 33073
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualilied
2. Principal Place ol Business 2a. Muaiting Address 4. FEI Number Applied For
e P 690077347 Nol Applicable |
ite, Apl #, atc -
Sulte. Apt. #, atc 6. Cenificate of Status Desired [ $8.76 Addiional
Feo Required
City & Stato ., Cily & Siale 6. Elaction Campaign Financing $5.00 May Be
@_ﬁ_ﬂﬁ_ L B ) zﬂl ) e Trust Fund Coniribution | Added to Foes
Zip . Country dwp Country 8. This corporalion owes or has paid the currepl year Intangible
. 25] 29] ) 30 Parsonal Properly Tax due June 30;_#‘1'93 O no
9. Nam gngghgdress of Currenl Hoglstered Agent 1 10, Name and Address of New Reglstered Agent )
RAYMOND, JOHN 4. JR 81| Name
I S —
1200 N FEDERAL HWY 821 Streel Address (P.O. Box Number is Not Acceptable)
SUITE 411
BOCA RATON FL 33431 83
'ail Cily 85] Zip Cod 4
ity FL l ip Code

T731. Pursuant 1o The provisions of Soctions 6070002 and 607.1508, Flonda Stalutos, ho above-named corporation submits this statemenl {or he purpose of changing its regisiered
office or registered agent, o botly, in the Stale of Florida, Such chiange was authorizad by 1he corporation's board of irgclors. | hereby accept tho appointment as registered
agenl. | am familiar with, and acoept the abligations. o, Section 607.0506, Florida Siatutes.

SIGNATURE ___ N R . e {
Signatare- t,|| ~ef oo panlisd Rievw 1 1e egpten=d agent and \ T A apg s m |NUT[ o 05 upd Agnm mgn« e requirach when re’nszaling) DA —

12, - A_:@f} icthsanDDigtcTons — Wa. 7 7 " ADDITIONS/CHANGES YO OFFIGERS AND DIRECTORS IN 12 e

TLE D _]:I DELETE TIME [ Change J addifion g

NAME TOBMAN, KAREN R. 12 HAME §

STREET ADDRESS 2045 NW 127TH TERR 1.3 STREE! ADDHESS g

CiTY-$E-2 CORALSPANGSFL  Rarvesioe | o

TITLE T ) INEEEE EERT; r [[Tchange [T Additon | O

HAME 22 NAME

STREET ADDRESS 2.3 STHELT ADDRESS

o §1.7e e _k__nggﬂ_rﬂ;zlLN . ' |

TITLE B ETEE 3TTILE r [T change [ Addition

NAME 32 NAMF

STREET ADDRESS 33 STREEY ADDHESS

CTY- $T- 710 e ] PR

TITLE I _ ST T T eETe A1 TLE 1 [ Changs [T Addition

HAME 42 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- ST 2 e aecni-stze_ |

e T T oeeTe B1T1LE 1 Change 1] Acdition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P - [ 540i0v-51-2P

TITLE o e e o _m‘E_[E—TEW 6.1T1LE e D Ghange I:I Addition

HAME 62 NAME

STREET ADDRESS 63 STRT AIDRESS

CAy-ST-2iP 6.4 CITY-51-2IP

14. | hereby carlily that the: iformiation s ppticel with this Tig doos not qualify for the exemplion sn stated in Seclion 119.07(3)(), Flornda Stalutes. | further certify that the information |
indhcated on tivs annual report or supplemneniat annual reporl is true and accurale and that my signature shall have the samo legal effect as if made under oath; that | am an
officer or direclor of the corparation or the receiver or lruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appoars in

Block 12 or Block 13 if changed, of o achmg 'Ws
SIGNATURE: ¢ /éz 5 Wby KY-G954995




