e EEERes
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FROFIT FURT Y FLORIDA DEPARTMENT OF STATE
CORPORATION LAY 'és Sandra B. Mortham
ANNUAL REPORT 9 gg;' Secretary of State
1996 NG DIVISION OF CORPORATIONS

DOCUMENT # M646M89 (6)

1. Corporation Name

CHARLTON L. ADLER D.P.M., P.A.

RGP R

Principal Place of Business Mailing Address
17395 NORTH BAY ROAD 17395 NORTH BAY ROAD
SUITE 2004 SUITE 2004
| 33 MIAMI i}
UNSRTH MIAMI BEACH FL 33160 HgRTH BEACH FL. 33160 3. Date Incorporated or Qualified 3a. Data of Last Report
01/13/1988 03/28/1895
2. Principal Piace of Business 2a. Mailing Address 4. Fel Number Apphed For
[21] 26] 650061654 Not Applicable
Siite, Apl. #, ete. Sulte, Apl. #, efc. 5. Cerlifcate of Status Dusired [ $8.75 Aditionat
22| 27] Feo Required
City & State City & State 6. Blection Campaign Financing $500 May Be
23 ;El Trust Fund Contribution Added 10 Feos
2ip Country Zip Country 8. This corporation has liability fer intangitle tax under s 199.032,
24] 25 28] [30] Florida Stalutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81| Name
ADLER, CHARLTON |.-. DPM 82} Street Address (P.0. Box Number is Not Acceptable)
17395 NORTH BAY ROAD
SUITE 2004 &
NORTH MIAMI BEACH FL AR FL |,,5 l FYo

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered agent. 1 am
farmiliar with, and accept the obligations of, Section 607,0505, Florida Stalutes.

SIGNATURE __ ol o .. i - I
Sigrature, typad o prated name of rKgistereq agent and Lk i applizable INOTE" Registered Agent signature redued whar reinstating! Ga'e ‘La-
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12 s}
TIlLE DP [C) DELETE 1. {TILE [] Cnange ] Addition g
NaME ADLER, CHARLTON L. 12 NeME 3
sweetaoress | 17395 NO. BAY RD., #200A 13 STREET ADDRESS e
CITY-31-2P NO. MIAMI BEACH FL 14 CITY-5T- 2P &
I {1 CELETE Z1TITLE [ thange [} Addition |©
NAME 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
OiTY-§1-21P 24CITY-$T-2IP
ILE [ DELETE 3 1TIMLE [] Change [ Addition
NAME 32 NAME
SIREET ADDRESS 33 SIREET ADDAESS
CHY-ST-2P 34CITY-ST- 7P
THLE (] DELETE 4. 1TILF [J Change  [] Addition
NAME 4.2 NAME
STHEL | ADDRESS 43 STREET ADDRESS
CIT¥-$1-21P 44 CITY-5T-21P
THLF [ DELEXE 5 1TLE [} Change [T Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STRECT ADDRESS
GiY-§1-2P 54CITY-ST-21P
TI°LE 7] DELETE &.1TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-§1-2P 6.4 GiTY-5T- 2P

14, 1 do hereby certify that the Information supplied with this filing Is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annua! report 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 carporation or the receive or Yo empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE:

“SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




