o,

2008 FOR PROFIT CORPORATION .
REINSTATEMENT '

DOCUMENT # P93000014731

1. Entity Nama

PODIATRY ASSOCIATES OF LAUDERDALE, P.A.

FILED
09.AK -5 PH 3: 03

Principal Piace of Business Mailing Address &)Lbfﬂ_ ; AR Y OF STA TE
4800 NE 20 TERR 4800 NE 20 TERR

10 180 FALLAHASSEE, FLORIDA
FT LAUDERDALE, FL 33308 US FT LAUDERDALE, FL 33308 US

e K AN M
erf %émf\f-

400 ANE . 20

Suite, Apt #, atr':# /0 . Suite, Apt. #, stc. 12RE|N3$MEMW?UQB(UW@8

PF Zavveinsle., FUE - e

c A - " .
%Z'pg 30 g’ CUT% ﬁ- Zip Country 5. Certificate of Status Desired O geae';esq;;;d;m"a'

§. Name and Address of Current Registered Agent 7..Name 2nd Addreza of Now Reglstarad Agenmt
Name
COHEN, DEBORAH
A800 NE 20 TERR Street Address (P.O. Box Number is Not Aceeptable)
107 .
FT LAUDERDALE, FL 33308
City F L Zip Cade

&. The above namgd entily submits thig statemepd lor e purpose of changing its registered office or registered agent, or botn, in the Stato of Florida. | am familiar with, and accept

the obligaliorﬁﬁegﬁagem / M / /
SIGNATURE / /[ Z / 2 (y) 0 y

Sigfafnwyﬁh;u s 9l regiterwd ugent 200 Lie f applk able {NOTE: Ragl Agent signat q when at " pate
7
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the

After January 1, 2008, Fes will be $300.00 corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DR 7 pelele TITLE [ Change [ Addition
HAME COHEN, DEBORAH NAME — .
STREET ADDRESS | 4800 NE 20 TERR, STE 107 STREET ADDRESS Chiaiddl 29422995
omy-s1-2¢ | FT LAUDERDALE, FL 33308 CIY-$1.2p 1/05-°03--01051--018  ##158.75
TMLE 7 pelete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIp CITY-ST-2IP
TMLE [ oelete TITLE [ Change [} Aagition
NAME NAME
STREET 1ODAESS STREET ADUIRESS
CIrY-57-21P CITY- ST 2P
TIFLE O Detete TTLE {Jchange [ Addition
NAME NAME
STREET ADDRESS ’ ’ E STREFT ADDRESS
CAY-ST-2IP ! Giry-8t1-2Ip
WILE I O pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP Ciy-S1-7P
TITLE : O peete TITLE [0 change  [J Addition
NAME NAME
SIREET ADDRESS . e L, . . e STREET ADDRESS . . . T L
CITY-S7- 2P o ’ "’ Cime-§1-20

12. | horeby certity Lhat the information supplied with 1his filing does not qualy for the exemptions contained i Chapter 119, Florida Slatutes. | further cerlfy thal the information
indicatod on this ieport or supplemental roport is true and accurato and that my signature shall have the same jogal effect as if made under cath, that | am an ofticer or gireclor
of the corporation or the fegeiver or trustee emppwered 10 gyecutgthis icport as required by Chapter 607, Florida Statutes, and thal my7me appeoars in Blogk 10 or Biock 11 if

changed.oronanalla}: ey with gdn address fwith all otpof like gmpoworna, /
Wy) 17130008 93 A02 -

SIGNATURE: / , /

)

J

) fum\mus AND TYPED OR PRINTEDWAME OF IGHING GF FIEER OR DIREGTOR Date Daylion Prone #

7




