PLEASE READ ALL iNSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APP
Katherine Harris . Fiidl
Secretary of State e CRETARY OF Siaps
SRS Al e ol 2 AATE
REINS DIVISION OF CORPORATIONS *H3108 OF con ORATID

DOCUMENT ¢ K43938 010CT 18 gy g5,

1. Corporation Name

NORTHWEST BROWARD PODIATRY ASSOCIATES P.A.

F'n'ncipal Place of Business Mailing Address

#2003 ! #203

MARGATE FL 33063 MARGATE FL 33063

if above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
) ) o T To Do Business in Florida 1 1,&,1988

Suite, Apt. #, etc, Suite, Apt. #, etc.
5. FEl Number Applied For

City & State City & Siate 650083604 ' Not Applicable
6 - "

i i Y $8.75 Additionat F o
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] RSbersareelb et i
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each . -
1Title(s) 2 and/or Directors a Officer and/or Director " City / State / Zip
P LIEBERMAN, JAY A DPM 2825 N STATE RD 7 #203 ‘ MARGATE FL 33063
\’15' \
NN\
S ‘ \
. . & —— - I
7 \ [NOD04E5 T3 <
- - ~10/29/01 =-01035--1N3
sk#150. 00  eew150.00
8. Name and Address of Current Reglsterad Agent - 8. Name and Address of New Registered Agent B _
T C ) Name :
UEBE » JAY A DPM o Street Address (P.O. Box Nurrber is Not Acceptable)
2825 W STATE RD 7 o
#203 Suite, Apt. #, Etc.
TE FL City E‘,Ftalt: Zip Code

r
10. |, being appointed the regiStered hgent-of e above named corporation, am familiar with and accept the obligations of Section 607.0%05, F.S.

Signature of )/ SN
Reglstered Agent \

EQOUIRES vate /O —/lo -2/

REGISTERED AGENT MUST SIGN

L R

SIGNATURE: [O-1t-0f G54 )‘? 75-200F

CR2E040 (8/01)

étahmunﬁ&nn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * Daytime Phone #



NORTHWEST BROWARD PODIATRY ASSOCIATES PA.
JAY A. LIEBERMAN, D.PM., FA.C.FS.
Diplornate American Board of Podiatric Surgery

Diseases of the Foot and Leg

October 16, 2001 :

4

Florida Department of State
Attention: Katherine Harris
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

RE: - Northwest Broward Podiatry Associates
Dr. Jay Lieberman
Tax ID# 65-0083604
Document#K43938

Dear Ms. Harris,

2825 N, State Rd. 7
Suite 203

Margate, Florida 33063
(954) 975-2007
Fox (954) 979-29058

Central Medical Plaza
9750 N.W. 33rd St.

Suite 214

Coral Springs. Florida 33065
(954) 753-7970

Enclosed please find our annual renewal fee for $150 along with the signed form. I did not
receive prior mailings from you. My oftfice is located on a large Hospital campus with several
separate medical buildings and we unfortunately experience many problems with our mail
delivery. There is an orthopedic group with a very similar corporate name, “Northwest

- Orthopedic Associates”, which.is.on our same ficor ard may-have received this in error.- It may

be helpful if future mailings are sent “in care of” Dr. Jay Lieberman.

Thank you for your consideration.

Sincerely,




