FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION o b o e May 01 1998 8:00am
ANNUAL REPORT

1998 W Lusonor comomons Secretary of State
DOCUMENT # P94000032907 (5)

1. Corporation Name

PEMBROKE PINES PODIATRY ASSOCIATES, P.A.

AR O A

Principal Place of Business Mailing Address
601 N. FLAMINGO ROAD 601 N. FLAMINGO ROAD
8TE. {0 STE. 400
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028 DG NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
05/02/1994
2. Principal Placae of Business 2a. Mailing Address 4. FE! Number Appliad For
21 26 650499505 Not Applicable
Sulte, Apt. #, etc. Suite, Ap! #, etc.
] Y P ol wie. e ete 5. Certificate of Status Desirad a $B'75 Addltional
;2—| ;] Fea Required
Gity & State City & Stale 6. Election Campaign Financing $5.00 May Bo
_ gl El Trust Fund Contribution O Addod to Fees
i Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 2;| m Personal Property Tax due June 30, [l ves I No
$. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
KERZNER, MICHAEL S DPM 1) Name
9280 NW 9 CT, B2| Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 M3 Wi 107 Tonsce
83

Zip Code

84| City FL 85

§1. Pursuant to the provisions of Scchons 607 0502 and 607.1508, Fiorda Statules, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept ihe appointment as registered
agent. 1 am familias with, and accepl the obligalions of, Secton B07.0505, Florida Statutes.

SIGNATURE e L
Stgnatuie, typed o prntedd nami of 1egistoed Byent and tile il apploakie (NOTE- Regrsterad Agant signature required when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~2]
e L) o |@ GRS 1TnE [ trange [ Addition | S
NAVE KERZNER, MICHAEL S DPM 12 NAME X
smreeTaporess | 9280 NW 8 CT. . 1asteer aoowess | S4B HRS LOT Terrace %
CIIY-§T-2P PLANTATION FL 33324 14 CY-51-2P &
TiE ] DELETE 24 THLE LT Change L] Addiion | O
NANE £2 HAME
STREET ADDAESS : 2.3 STREET ADDRESS
& | ooimy-s1-ap 2.4 0ITY-5T-2IP
MR [T DELETE 3.1 TITLE [ change  T_J Addition
NAME 3.2 NAME '
BTREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-21P 34 GITY-§1-2IP
TILE T DELETE 41 TILE [ change  [] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§1-2IP 44 GNY-ST- 7P
TME [ oeceve S1TILE {J Change  [_J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 29 54 CITY-ST- 2P
e [T DELETE 6.1 TITLE T change T Addition
7| Name 5.2 NAME
| STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 64 CITY-ST-2IP
14. [ hereby carlify tha! the information supplied witt this Tiling does not qualify for the exemption stated in Section $19.07(3)(1), Florida Statutes. | furlher cerlify that the information

indicated on this annual report or supplemental annual report is tiue and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an
officer or diractor of (ha corporation or the recaiver or trustoe empowered 10 exacute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 il changed., or on an allachment with an addross.
o 7ﬂ-ﬁ<?/-9r PR Py A Adae p e




