SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

| PROFIT &
CORPORATION &
ANNUAL REPORT (i& : Secretary

%)

1996

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

DIVISION OF CORPORATIONS

FILED
Jun 19 1996 8:00 am

of Stale

DOCUMENT #  P94000032907 (5)

1. Corporation Name

PEMBROKE PINES PODIATRY ASSOCIATES, P.A.

Secretary of State

Principal Place of Busness Mailing Address
€01 N. FLAMINGO ROAD
STE. 40

PEMBROKE PINES FL 33028

601 N. FLAMINGO ROAD
STE. 400

PEMBROKE PINES FL 33026

000 O 00 Y

3a. Date of Las! Report

05/01/1995

. Date Incorporated or Qualified

05/02/1994

2. Principa! Piace of Business

[21]

2a. Mailing Address
26

. FEI Number

650499505

Apphed For |

Nat Apphcable

28]

Sute, Apt #, et Suite, Apt #, elc. ]

uite, Ap e - u 3 € 5. Certificate af Status Deswed m sB 75 Adqmonal

22 zﬂ - Fee Required )
City & State Cny & Slate 6. Eiection Campaign Financing $5.00 may Be

]

Trust Fund Contribution Added to Fees

ap _ Country Zip |___ Country 8. Tnis corparation has Labilily for igtangible tax under s 199 032,
m 25] ;;] 30_] Fiorida Statules IED Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
KERZNER, MICHAEL S DPM
8260 NW 8 CT. 82] Street Address (PO. Box Number is Not Acceplabie)
PLANTATION FL 33324 =
84; Ciy

1 Zip Code

FL[®

1. Pursuant 1o the pravisions af Sections §07.0502 and 6071508, ¢ lorida Stalutes,
office or registered agent, or hath,
agent | am lamiliar with, and accept the: oblipations of, Sec

in the State of Flarida. Such change was authonsed by the corporalion’s board of directars | hereby accept Ihe appaniiment as registorec
lion 637.0505, Florida Statules

the above named corporalion submils this slatemenl for the purpose of changing its registered

SIGNATURE _____ . . e _ : B o

Signat e Ty oF prete 1 rnee 167 k] agent and Lk it agpl cacke TRTTTE Rt 60 AgEit g e e [ep e when nsnara-ng BATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TITE D L] peueie 11 TULE [T Crange [ ] Addiion |5
HAME KERZNER, MICHAEL S DPM 1.2 NamL 3
STREET ADDRESS | 9260 NW 9 CT. 1.3 STREE T ADDRESS &
o757 2P PLANTATION FL 33324 1A00Y-51- 7P &
TLE [] oecete ZtTIE [T crange [ ] adcuen (O
HAME 22 NAME
STREET ADDRESS 23 S7REET ADDRESS
CaIY-§1- 2P 2 4CIFY-ST-2P ~ ]
e ] oectre 31TILE [T crenge ] Addition
HAME 32 NAME
STREET ADDRESS 33STREET ADDRESS
CIry-ST-2p 34 GITY-51-2IP
Tme 1] DRELETE 41TILE T Change [ ] additen
NAME 4 ThAME
STREET ADDAESS 43STEED AODRESS
Gy - §1-71P A4CITY-S1- 2P
T ] oecere 51T [J craeaz [} addtion
HAME S ONAME
STREEY ADDRESS 53 STHEET ADDRESS
CITY-51-24 54 CITY-$T-21P
TITE SE B1TILE [T Change [ Aguition
NAME 6 7 NAME
STREET ADDRESS 6 35TREET ADDRESS
£y -S1-2P 64 CITv-51- 7P

14. 1 do hereby certify that the infarmat.on supphied with Lhis fling is voluntarily furni
further certify that the information ind cated on this anaual report or sJpplemnent
madie under oath, that | am an aficer or dreclor of the corporatian or the recew

SIGNATURE: ___

thal my name apgpears in Block 12 or Block 13 if changed. or on an altachment with an address

M Hergwer M gwrer

shed and does nat quality for the exemption stated in Section 1 14 07(3)k). Florida Statutes. |
a' annual report is frae and accurate and that my signature shall have the samc legal elfect as if
ar of trustee empowered L0 execute this report as required by Chapter 617, Flonda Statutes, and

951-430-0377

SGHATURE AfloT

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Daytite Prorn ®

iy




