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FILED
SECRETARY OF STATE

DIVISION oF CORPORATIONS

04 MAR -4 AM 8:p80

. e
S PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!NG THIS FOHM
CORPORATION FLORIDA DEPARTMENT OF STATE
: Secretary of State
RE'NSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT #

1. Comoration Name

000 115G 0%

Miami beach Foot Center, Inc.
d/b/a Miami Beach Foot & Ankle Center

RENSTATEMENT 22

—_— e

7. Name and Address of Current Reglstered Agent

2. Principal Ofiice Addrass 3. Malling Office Address - Uﬂ U MERL 5 4 _:E =4 _; E; .

524 Arthur Godfrey Road (41st) St. |524 Arthur Godfrey Road (41st) St. 037090 1007 D0F 308, 75

Suite, Apt. ¥, etc. Suite, Apt. ¥, etc.

; i 4. Date | d or Qualified

Sute204. .. .. . |Suited0d _ . _ _ __ _ P alcoricl S s ?‘rluﬁltjfz'l“it60!28l2002 e

City & State City & State s I

: : Mi iB F . FEI Number Applied For

Miami Beach, FL iami Beach, FL 01-0750264 Not Applicable
Zip Country 2ip Country 5.

33140 USA 33140 USA CERTIFICATE OF STATUS DESIRED ] 58:3 B Fee equired

Name
Dr. Jack Cohen

Street Address (P.O. Box Number is Not Acce table)

524 Arthur Godfrey Road (41st)

Sulte, A t #, Etc.
Suite

City
Miami Beach

and accept the obligations of section 607.0505 or 617.0503, F.S.

' State Zip Code
FL | 33140
_____________________________________________

CR2EQ81 {01/04)

Signature of
Registered Agent L7 — Date 02/27/04
- GISTEFED AGENT MUBT SIGN
L _
9. Names and Street Addresses of Each Offipér gdnd/or Director (Florida nongrofit corporations must 1is1 at least 3 directors)
+ Name o] ; Street Address of Each ) \
Tites Officers andforﬂ clors Officer and/or Director City / State / Zip
P Dr. Jack Conen T 4545 North Jefferson-Avenue <<= .Miami.Beach:EL.33140_.

(RN - PP

10. | certity that | am an officer or director,
this rainstatement appfication, the regson for §
owed by the corporation have beerypaid and
on this application is true and accgrate, and

SIGNATURE:

he names of individuals |isted
y signatupe hall havg ﬂ
1y, (‘ )

1the Yeceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, 1 further centify that when filing
1sso[ut|on has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that ail fees

anvthis form do not qualify for an exemption under section 119.067(3
pgal effect as if made under cath.

1), F.8/The information indicated

SBIGNATURE ANIV(PE] OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

—

R

/ / Dayﬂ?& Phone #
[ F



