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

FILED

PROFIT I FLORIDA DEPARTMENT OF STATE
CORPORATION ; ; Sandra B. Mortham
ANNUAL REPORT ‘ 1 Secrelary of State
1998 Nile DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #  P93000044074 (1)

SHOEMAKER AND ZWICK PODIATRY ASSOCIATES, P.A.

AR NEAD IR R

Principal Place of Business Mailing Address

1321 NW 14TH 8T 1321 NW (4TH 8T
SUITE 108 SUITE 103

MIAMI FL 33125 MIAMI FL 33125
us us

DC NOT WRITE IN THIS SPACE

3. Date tncorporated or Qualified

06/21/1993

28, Mailing Addross

26]

2. Principal Place of Business
21

4, FEI Mumber Applied For

Not Applicabie

650419757

Suite, Apt. #, etc. Suite, Apt. #, etc,

0O $8.75 Additional

B. Certificate of Status Desired

(22] 27] Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Bo
El E} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E] m a Parsonal Property Tax dug Jung 30. Bves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Nama
ZWICK, THOMAS G. Zewick Thomas
3530 MYSTIC POINTE DR. 82 Sirest Addrgss (P.0_Bok Number is Mot Aggfl&ble
APT, 3007 133+ ) i &7
B3
AVENTURA FL 33180 Suite 03
84} City 85 Zip Code
ey FL *| 5375

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in ihe State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. I am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE . e
Signature, typnd or printed name of ragisicred agent and tlle If aprilicabl (NOTE' Regislared Agont signatura required when reinsiating) DATE
2 " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS N 12
TITLE D [T DELETE 1ATITLE L change [ ] Aadition
NAME SHOEMAKER, MELINDA 1.2 NAME
STREET ADDRESS 1321 NW 14TH ST, SUITE 103 1.3 STREET ADDRESS
CAY-81-2P MIAMI FL 14 CITY-ST-2P
TITLE 1] T OELETE 21TILE [ Change L] Addition
HAME ZWICK, THOMAS 22 NAME
STREET ADDRESS 1321 NW 14TH ST, SUITE 103 213 STREET ADDRESS
CTY-5T-2IP MIAMI FL 2 4CITY-§T-2P
TLE ] oeLETe 31 TILE [ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2 34.GITY-5T-ZIP
TITLE 7 oecere 41 TITLE [Jchange ™ [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 LiTY-$7- 7P
TITLE 3 CELETE 5.1 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
£ITY-§1-21F 54 CITY-ST-2IP
TITLE [J peLere 6.1 TILE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET AODRESS
CITY-ST-21P 6.4 CITY- 5T-21P

Block 12 or Block 13 if changed, or on an attachment with an address.

‘/E’\HM. PRV

£

CILAMATIIDEG

14. | heraby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roport or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that § am an
officer or directar of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

) 305
N s Prurie £ 21ElaR (ai 3329

Mar 20 1998 8:00am

CR2E034 (10/97)



