FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of Slale
DIVISION OF CGORPORATIONS

DOCUMENT # P93000044074 (1)

1. Corporation Naime

SHOEMAKER AND ZWICK PODIATRY ASSOCIATES, P.A.

AV NAT R

Principal Place of Business Malling Address
1380 NE MIAMI GARDENS DR. 3530 MYSTIC POINT DRIVE
STE 290 SUITE 3007
@F“H WiAM) BCH FL 33179 ﬁgENTURA FL 3180 | 3. Date Incorporated o Qualified 3a. Date of Lasl Report
. 06/21/1993 04/25/1995
2. Pringipal Place of Business 2a. Maling Address 1. 4. Ftl Number Apphed For
o1l 32/ N 4~ Stned 2] 4332/ NtV (4 stee? 65-0419757 Not Apicatio
Sutte, Apt. #, etc. Suite, Apt. #, etc e ‘ $8.75 additional
X 5. Certificate of Status Desired N
El Su( Q ’03 ~2~7-| Sa,l'f\‘? 103 - edificate of Status Desire O Fee Required
City & State | Ciy & State 6. Election Gampaign Financing $5.00 May Be
’El i ami F L 28] Migmi Fl__ | Trust Fund Contributian O Added to Fees
Zip —_ Country Zp /“ - Country - B. This carperation has liabdlityflor intangible tax under s 199.032,
24 33/3% x| DACE 29] 33/2 5 30) PRUE Florida Statutes Yos [JNc
9. Name and Address of Current Registered Agent ""10. Name and Address of New Rogistered Agent
81| Namwe
ZWICK, THOMAS G. 82| Strest Address (P.0. Box Numiber 15 Not Acceptable)
3530 MYSTIC POINTE DR. .
APT. 3007 8
AVENTURA FL 33180 84| Giy o - FL 85] Zip Code

11. Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this staterent for the purposa of changing fis registared ofiice
or registered agert, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintrent as registered agent. |1 am

familar with, and acgept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE 'ﬁ;uﬂt » pr Thomas 6. LWk _r]’/{’ ¢
Sgnature. L oiinted name of reg stered agent and wtle i appicabls INOTE " Rogisteced Agant 5 gnature: re ared wher ronstaligs DATE
12. el OFFICERS AND DIRECTORS 13.  ADDITIONS/GHANGES T0 OFFIGERS AND DJRECTORS IN 12
TITLE D ) DELETE 1 1TnE / ‘/ [ Cnange  [] Addition
e SHOEMAKER, MELINDA 2 12w Shoe maker PI€InTe b 103
STREET ADDRESS 1380 NE MIAMI GARDENS DR, #290 135tERTA00RESS | f 33 N2 7 SJ Suse 1e2
CTY-ST- 2P NORTH MIAMI BCH FL 14 C1Y- ST 2P prppes  El 33/325 L
I D [ DELETE 2 1TILE ’ [#f Change  [] Addition
NAME ZWICK, THOMAS G 27 NAME Zevrc ke | Thaoirs
srerTaooress | 1380 NE MIAMI GARDENS DR, #290 23SIREEI ADORESS | £ DA SV LY 57 Swusse /03
ony-s1-2p NORTH MIAMI BCH FL aoivesiz | 27eerl  FC 23/
TIILE [ DeLere 31 10LE 4 [ Change [} Addition
HAME 32 NAME
STREE ADDRESS 33 SIREET ADDRLSS
CITy-S1-2IP 34CITY-ST-21
TILE [] DELETE 4 1TIE [ Change  [] Addion
NAME 42 NAME
$TREET ADDRESS 43 STREET ADDHESS
LTy - S1- 2P 44CITY-51-2F
TIMLE [ DELETE 5 ATILE [1 Change [ Addition
NAME 57 NAME
STREET ADDAESS 53 STREET ADDRESS
GiTY-S7-2P 54CITY-S1-2P
TITLE ] DELETE 6 111LE [ Chenge [} Addition
NAME €.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CNY-S1-21 £4LITY-S1-7P

14. 1 do hereby certify that the infermation supphed with this filng is voluntarily furnished and does not quaty for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicaled on this annual report or supplemental annual report is Lrue 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 corparation aor the receiver or trustee empowered to execule 1his report as required by Chapter B07, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghanged, or on an attachrnent with an address.

SIGNATURE: .,u—wﬂ‘ — tonnes . Lwscke Y, //5’(/ 57 224, 2328

Darerre Proocs ¥

AND{TYPED GR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/85)




