2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K43938

1. Entity Nameg
NORTHWEST BROWARD PODIATRY ASSQOCIATES P.A.

Principal Place of Busingss

2825 N. STATE ROAD 7
#203
MARGATE, FL 33063

Mailing Address

2825 N. STATE ROAD 7
#203
MARGATE, FL. 33063
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4. FE} Number Applied For
65-0083604 Not Applicable
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8. The above named entity submilts this statement for the purposs of changing its registered office or registered agenl or both, in the State of Fiorlda | am famiiiar with, and accept

the obligations of fegistéred agent,

SIGNATURE
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~= (NOTE: Registerad Agont s:gnature réauved wnen ranstaling)

‘DATE ! -

FILE NOW!NI FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. Added to Faes corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS | R TINCTRC RO B R N T “f""“‘” AR "'Llf.xp. o
I a4y | v ta . Mo |
TLE P id"l"':‘ K "'E', I'E‘s“"t“h“ i "1‘?! g .l d}!fu.w n.‘ “.' A P PR
NAME LIEBERMAN, JAY A DPM LA |-§4;s w.mwurn' i »’"',’ . 'll' !a-; i ‘lllli:f‘f"nl K r..i:.‘..!f.;a-‘..l.m B
STREET ADRESS | 2825 N STATE RD 7 #203 L i !{ L e e e
ATl 1-: [T RS _" PP AT < I“l ‘35" N :z ’.
chy-si-21p MARGATE, FL 33063 . I -0 *
i “, xn 5  LO00R0S 7 Iu_-;. ORI A
ol Y s A . i
T L J? /187055001~ D 1 :-[! ‘EIU
NAME ",' e '”3 irff bl 'ss,? l-m Lfi” e s 'Ii aé; ft n,:n'?; T =£; i|;§ e
STREET ADDRESS g i . m”m,,” . J ‘TL'«;.,,.,,N?’# " :
3 . 3,!-, My, T . s s,‘- |A " o B,
oIrY-ST-2P L . L l!-m P i “;_:,i_’ B Ly, bl m‘i"l 1 "rrl i« Vit ﬂ'.f,‘:’ﬂ il
TMLE :!i' .s'ﬂu ufgeu iz i “,._.\' ?P,f < l_‘ ,.-1-!"!;:h[: Bl gm ok W ;?a-u p '-[h.,
NAME ikfnlili‘s (N l.:"fJ ;ni‘fis‘-'irl jjﬁeu l"‘l“‘fg.; u*uz a e 54:» A ':n :‘ e 5'!1, et
STREET ADDRESS i i e ' s e
o2 ¥ {' A DO'“ NG)Tr J*WRITEM- fonips
e 'J 'llss mr. ks £f= nillri%;: o 'lv; S .~'I; iy .n, s i s éle. e
m » !
SSPACE
:- P R
STREET ADDRESS i Al ;@..'-;H, ,3,,, ‘,; -w 5 L ..' N dh.., . f"l. 't
CITY-8T-2IP X ‘ ‘ v
J}Mi“w l|u emlj]l: :g‘ u”a j“ " ||aa:? ‘:, g'
TLE I J« ,gi :
NAME as?’: rff 'i.JI,{ﬁf’j'H;'! i f,;j;u |" N """’f’l |‘ !
2, ',5~,r|‘.r>’,n . ! ."'inw 14 :
STREET ADDRESS . |:| (‘,g jq ig _é o -.I|E i;‘nh gi szf llu "n o wil;[.hg, f%'ﬂl"“ h
RN L'
CITY-5T-2P oyl %) ‘)'f 1o g il
Tm_é aﬂqf r.f N 'i‘ ‘=i ﬁ.}‘;n |2 la h, fa 4 ;1,-! I"Ezg Wi ri“;‘sF N : ,Jn}f;.m ,. =§ 15'."’ t'”" i',“1 fu;! X
NAME i;l‘ ] l,,l f{{a-fd- lly[!d#\ai. gll] .;, ?illis?‘ _,f‘gi,,.r’{ ;h ﬁ,[;rhl "f»’i{ .h }é evﬁx B .: ”} p '!r ,t Em ‘i‘ :
!' NETTERY . o ! 3
STREET ADDRESS ' ‘i "ﬁ f‘l"} : i Ul f‘.‘g:;‘ﬂf ﬁi} ” "’ HE iéE n!l" W !“‘l "if‘ ‘iv; & o
CITY-ST-2P ; ORIE (DT A . " IR BT
e uhué sl et it i ot ',t, l:-» 2 erll ' Ty, ‘s P L .

indicated on this report or sypplementa)
of the corporation or the re
other like empowered

SIGNATURE: ¥

ot qualify for the exemphons contained in Chapter 113, Florida Statutes. [ further certify that the lnlormahon
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IGNATARE Al yén OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR—

Dale ﬂy‘nma Phona ¥




