FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT !y;;:( £ . FLORIDA DEPARTMENT OF S1ATE
CORPORATION S

ANNUAL REPORT

Sandra B Mortham
Socretary of State
DIVISION OF GORFORATIONS

0)

1. Carparation Nare

GARY P. CERESNIE, D.P.M., P.A,

0 TSGR

Frincipg Place of Business

Mailing Address

10167 NW 31 5T STREET 10167 NW 31ST STREET

B #1032 Mo

CORAL SPRINGS FL 33065 GCORAL SPRINGS FL 33065 I

us us 3. Dale lncorporated or Qualfied 3a, Date of Last Repon

04/04/1989 04/19/1995

"2, Frircipal Pla T 2a. Maiing Adar s T 4. FErNumbor o Applied For |

2l S | 650109766 , Not Applcable
Saile, W, elG, 1, L. 4, .

 Suile, Apt ki, el | Sute Apld elo 5. Certfcate of Stitus Desired 8 $8.75 Additional
@l gﬂ ) Fee Required
| Cny & State | CityédStale 6. Election Campaign Financing O $5.00 May Be

23—' 23] ,77 Trust Fund Gontribution Addad to Faes

- sl Country | i B Country 8. This corporation has kability for intangible tax undar s 199,032,

2ﬂ 25 291 301 Florida Statutes [ ves [No

" 9. Name and Address of Current Registered Agent " 10, Name and Address of New Registered Ageni

P 81| Name T
CERESME' GARY P" DPM' PA 82| Street Address [F;:O. Bax Numibher is Not Acceplable) - M
10167 NW 31ST STREET #102 I .
CORAL SPRINGS FL 33065 83
83 Gty - . FL asl 7ip Code

11, Pursual o the provisions ol Sections 6070502 and 607 1608, Florida Statutes, the Ahove-ramed corporation sulmits tis staternent far the purpese of changing its registered office
o registered agent, or both, in the Stae of Flonda Such change was autharized by the corporation’s boasd of dreciars. | heraby accept 1he appointtment as registered agent. | am
familar with, and accept the obligations of, Soction 807.0505, Tarida Stalutes.

SIGNATURE . . . . ..
| S bt o poiad ra e of reg e d bt 10 S Ak R e AT =
(2. T _OINGERS AND DIRECIORS 3. ~ 7 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
Ttk D [} DELETE 11TIE (1 Crange O] Additon |
HAME CERESNIE, GARY P. 1.2 NAME g
STHEFT ADDRLSS 10167 NW 31ST STREET #102 A STREE | ATEIRSS &
e | CORALSPANGSFL — Remesor ) . ) i
e [ ] DELEIE FERIL] C] Change [ Addition | ©
NAMS 22 NAME
STHER® ATDRESS 2 5 STREET ALNRESS
| GH-si-ar [ T JR -1 . .
MIK C1ottn LRI [] Cnange [ Addwior
AW 20 HAME
STREEL ADDRISS 33 SIREHT ARDRI 55
OIS ER | WBATICSTIR — . .
10°LE [y DELE 41T {3 Change [} Additan
NAKE 42 NAME
STHELT ATIDRESS 43 STRIC ADDRESS
| Cnv-g1 e . e . e . . BCT-ST Al . . . .
e [ DELeTE 5 1 TLE [ Change [} Addition
HAME 52 NAME
STRFLY ATDRESS 53 SIKEET ADURTSS
ary-st-2 . O B S.15LL 1L - ]
¢ [T OFLER 6 1 TLE [] Change  [] Additicn
NANE &2 NAME
SIHES | ADDRESS 63 STAEET AUDRESS
iy S1-8° BACIY-§

14. | <o hereby cerlly hal the infarmation supplied with tis fing & voluntarly furmished and goes fy Tor the exomphion stated in Seclion 119 07(3)(K). Florida Statutes. | further
certify that the in‘formation indicated on this annaal report o sup) lomental annual report is true and accurale and that my sgnature shall have the samie legal effect as it made under

oath; that | am an off.cer ar_chrect@1 the corporaton or the rpdeiver or rusloe ampowered 1o executs this report as required by Ghapter 807, Fioricla Statutes; and that my name

appears in Block 12 or Blm’j i changed, or on apajlachiient with an address.
< 7/4 é
DEM PR Fres eont

.SIGNATURE: |/ | 2/0 93241730

Tt & Privie ¥

,"é?éNA e aND TYPEh aR PRINTED NAME OF




