FILE Now“:ﬁlziﬁwé ?E?AFT!% innv(f I%Lsé%(m NC FILﬁD

ANNUAL REPORT Secrelary of State

' 1997 Q- ot DIVISION OF CORPORATIONS S 6 Cl’etal'y Of State
DOCUMENT # P94000032907 (5)

1. Carporation Name

PEMBROKE PINES PODIATRY ASSOCIATES, P.A.

1

",
Y
—f'l w"“l‘f’,‘l;'l(il Pl."l\'}(l"&][ fusinoss Mﬂ“l!’lg Address | |||"||' “l m" I“I'llm I||’| I|||| lIIII |l||| "I'l ||m II’II ]III “Il
801 N. FLAMINGO ROAD 80t N. FLAMINGO ROAD
STE. 40 STE. %0
PEMBROKE PINES FL 33028 PEMBROKE Pﬂ}IES FL 330281011
3. Date Incorporated or Quelified | 3a. Date of Last Report
05/02/1994 ~06/19/1096
2. Principal Plce of Business 2a. Mailing Address 4, FEI Number Applied For
.'"J.} 25] m Not Appiicable
Sute, Apl 8, ol Suite, Apl. #, slc. it
L e A ¢ ne. ap §, Certiticate of Status Desired [ $8'75 Adqmonal
22 L ;;I . Fee Required
Oy & S | City & State Y Elestion Carnpaign Finanging $5.00 May be
2 o 28 Trust Fung Contribution 0 Addad 1o Fees
A | Countey I Country 8, This corporation has liabiity for Intangible tax under s. 199.032,
24| 251 29] ;I Florida Stalutes [lves [lno
9. Name and Address of Curront Registered Agent N0, Name and Address of New Reglsterod Agent
KERZNER, MICHAEL § DPM B1( Neme
9260 NW 9 CT. B3| Strosl Address [P.0. Bow Nurber 13 Not Accaptable)
PLANTATION FL 83324

83

Zip Code

84| City FL BS

T T Pursannt 1o 1he provisions of Sections GO7.0602 and 607.1508, Florida Slatutes, the above-named corparation submits this statement for the purpose of changing its registered
ollice or reguslered agenl, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appaintment as registared
agent | am farmitiar wath, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE |

Shgnaid e of protnd nane of tegtied agenl and bhe il appheibie (NOTE: Regisiered Agent signalure required when reinstating) " DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
hilt D (] oELETE LTTLE [Jchanga  [J Addiion
At KERZNER, MICHAEL S DPM 12 NANE
st s s | D280 NW 9 CT, 13 STREET ADDRESS
Cny.sp PLANTATION FL 33324 14Ty -5T- 2P
pILE ] Decete 21THLE [ Ehange ] Addition
HAML 22 NAME
SIHEET ATIRESS 23 STAEET ADDRESS
| ervestne | 2. 4 CITY - 5Y- 2P
i L] peere 31TLE 3 Change [ Addition
B 12 NAME
SIREET ANDRESS 3.3 STREET ADDRESS
RS - 34 CIVY-ST-2IP
i [T orLere 41Tk ' L I Change  {_J Addition
AN 4. 2 HAME
SIREE | ANCIREES, 4.3 STREET ADDRESS
L etesear A4 Ly 51 1P
i 1] DELETE SUTRLE [Tchange [T Addition
HAM: 52 NAME
STREET AR S5 5.3 STAFET ADDRESS
Ci -1 1 54 CITY-51-2P
EETE . [T oeLere 611ME [T change [T Addttion
HAME £.2 HAME
STRFL T ALOHESS 6.3 STREET ADORESS
Glestar | 6.4 CITY-§1-21P
14. 1 do hereby cortify that the information supphied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

informat-on ichcated on ihis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
I ar an olficer or director of the corporation of e recgiver or trystee empowered 1o execiite this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 charged, or o with an addrgss,

SIGNATURE: | ERRE l/ﬁ’ 97  454-430-0377

SIGHATURE AND TYFED OR PRINTED WANE OF BIGNING OFFICER OR DIREGTOR Liayline Phote #

_COHPPFEJF%F)\:'ION 2 " eanden B Mortam May 09 1997 8:00am

N
hb

CR2E034 (9/96)



