FILE NOW: FILING FEE AFTEH MAY 18T IS $550.00

PROFIT FLORIDA DEPAREMENT Oy STATE

FILED
Mar 10 1998 8:00am

CORPORATION
ANNUAL REPORT

Sandra B, Nogthan®™
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

1998
DOGUMENT #

1. Corporalion Namg

M68823

Principal Place of Businass

(7)

HOWARD B. PETUSEVSKY, D.P.M., P.A.

O A

" Mailing Address

oflice or rogistored agent,
agent. | am lamilar with, agr

SIGNATURE -

SIGNATURE: X

.egpt the ohligalions
L)

7769 MW #4TH §T 7269 NW 44TH ST
SUNRISE FL 33351 SUNRISE FL 33351
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
S - 02/18/1988
2. Principal Place ol Business 7. Mailing Address 4. FEI Number Appliad For
2] B 65-0046363 Not Applicei
Suite, Apl. #, etc. ‘Suite, Apt. 4. lc. i
” we. Ap o 27J v ap © 5. Certificate of Status Desirod M 38’:-9785‘:‘::3:'2%"8?
Ciy & State Gty & State &. Election Campaigr: Financing $5.00 May Be
[20] - e 28| Trust Fund Contribuition Addad 1o Feas
Zip __ Counby 4w Cauntry 8. This corporation owes or has paid the cyrrgpt year Intangible
;l—l 25 . 29] ) ;] Personal Property Tax due June 30. g‘nfis [ no
g. Name and Addmsq ‘of Current’ Reglntered A ,9,“_‘ e B 10. Name and Address of New Reglstered Agent
ZMMERMAN-BTEPHEN L. 1) Namo Yy
; tHowars [fETUSEvSKY
m B82] Streat Azlss (P.O, Bc:ir}lumben ‘l}ot Acceptable)
83
" 84| City - 85| Zip Code
_ . Susrise FL | 3535/

gf. Section 607.0

11, Pursuani to tho provgions of Sethom 607 0507 and 6071508, Florida Statules, the above named corporation submits this statermnent for the purpose of changing its registered
bpth, i the State of Horida Such ghan 60\;a?|ﬂug|orézod by the corporation’s board of direclars. | hereby accept th f appointment as registered
‘ orida Statutes

Ol

3[lag

Slgnatute typess o gl b Rogiskred Agont signature required when ramwtallng) DATE
12. - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE O oeLere 1A NLE [J Change [ Addition
NAME PETUSEVSKY, HOWARD B. 1.7 HAME
streeTappress | 7769 NW 44TH ST 1.3 STREET ADDRESS
gy -§T- 7P SUNRISEFL ) ) 14.CITY-ST-2IP
TILE T T T oeriTe 21T0TE [T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1- 21 2 4CITY-§T-2P
TLE T B T [J o 31 TLE [ Change  LJ Addition
NAME %2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P ) 3.4 CIIY-ST-21P
TME T T "TToREiE 41 TILE ] Ghange L] Addlion
NAME £ 2NAME
SREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-21P - - o 44 CITY-5T- 7P
TILE T oriere 5ITILE CTchange 1] Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
oTy-S1- 2P ] - ) ] 5.4 CITY-5T-2P
TNE T o N B T Ok 6.1 TITLE [Jchange [T Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-81- 2P 64 CATY-ST- 2P

BIGNA TRE ANG TYPED OFR PIINTE L NAME OF B1aniiG OfPFTd R OR DIRECTO

14. | horeby cortify that the infonmation supphcd with this Tiing does nal quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annwal ropor or supplemenlal annoual reporl is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of tho corporation or [he receiver or truslee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Hiock 13 if changnd, or an an altachment with an address

K alsfow X354 7904343
— OoRs

Davtine Phone #

Date

CR2E034 (10/97)



