FILgE NOW: FILING FEE AFTER MAY 1 IS $225.00
[ PROFIT s

CORPORATION
ANNUAL REPORT

. 1996 S
DOCUMENT #  M76807 (0)

1. Corporation Name

MIRAMAR PODIATRY ASSOCIATES, P.A.

o,

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
CIVISION OF CORPORATIONS

L

Prancipal Plaze of Business

Mailing Address

615t MIRAMAR PARKWAY 6151 MIRAMAR PARKWAY
MIRAMAR FL 33023 MIRAMAR FL 33023
3. Date incorporated or Qualified | 3a. Date of Last Reporl
o , 04/1/1988 05/23/1995
2. Principal Place of Busness 2a. Mailing Addrass 4. FE! Number Applied For
B 26] 65-0047066 Not Applicatie
7 Suite, Apt #. elo. | Suto, Apl. 4, etc. 5. Certicate of Staws Desied [ $8.75 Additional
2] 27 Feo Reguired
T Cy & Stale City & State 8. Eloction Gampaign Financing $5.00 May Be
[2.3] 28 Trust Fund Contribution 0 Added lo Fess
. [ Country [z Couniry 8. This corporation has liability for intangible tax under s 199.032,
24] El 29] 30 Florida Statutes Yos [INo
»_. - - g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
DMMOND. MARTIN J. 82| Street Address (P.O. Box Number is Not Acceplable)
6151 MIRAMAR PARKWAY
MIRAMAR FL 33023 83
84] Ciy FL lss Zip Code

| 1. Pursuant to fhe provisions of Sections 6G7,0502 and 607, 1508, Fionda Statutes, the above -named corporalion submits this statement for he purpose of changing its registered ofice
or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agant. | am
fariliar with, and accept 1he obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE o e R -
Sttt tyDed] Qo o nted) nasg of regis! L and L it ap phcaniu (NOTE: Rogislersd Agent sgnature recquirad when ranstating! DATE
[ 12— OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
0L pP [] DELETE 11 THLE [} Change [ Addition
Bk DIAMOND, MARTIN J. 12 NAME
SIKTE ADDESS 6151 MIRAMAR PKWY. 12 SREET ADDRESS
| crv-sre | MIRAMARFL 1401Y-S1-2P
Nt psST ] DELETE FRRI: {0 Change ] Addition
HaME SACHS, BARRETT E. 72 NAME
SIKEHT ADDRESS 6151 MIRAMAR PKWY. 23 STREET ADDRESS
ccvestar | MIRAMARFL B 2400TY-87-2
i [] DELETE 3ATILE [ Changs {73 Aodition
KA 32 NaME
SIREY T ADDRLISS 33 STREET ADDRESS
L owestae | o 34C0Y-ST-2F
e [] DELETE 4.1TTLE (] Change  [] Addition
By 42 NAME
SIHEL ADDRESS 4.3 STREET ADDRESS
L. _[','I_W:f___‘E:W _Z’I?‘ . L 44 CITY-5T- 4P
TILE ] OELETE § 1 TITLE [C] Change [ Addition
hAM: 52 NAME
SIREE| BDORESS 53 STREET ADDRESS
| ovesee | N 54 iy -ST- 2P
Hlit ] DELETE 6 1 TITLE [ Change [ Adddion
(s 2 NAME
STHEH ATRFSS 63 STREET ADDRESS
L_Cuy stz 64 CITY- 5T-2IP

14 1dlo heraby certily that the information supplied with this filng is voluntarily Turnished and does nat qaly for 1he exemption stated in Secton 1198.07(3)(k), Florida Statutes. | further
Gartiy that the information indicatod on 1his annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as ¥ made under
oath; that | anian offcer or director of the corporation or the receiver or trustee empowaerad 10 execute this report as required by Chapter B07, Florida Statutes; and that my name

appears in Biock 12 or Block 13 f changed, or on an atlachment with an address.
~ ,__JJ %ﬁ_jﬁﬁigtﬁﬁ &
3

SIGNATURE: _ 2NNV ~_
INFED NAME COF SIGNING OFFICER OR DIRECTOR Oayhme Phone

CR2EQ34 (12/95)



