2000 UNIFORM BUSINESS REPORT (UBR)

aravnesd

POCIMENT # P94000032907 May 04, 2000 8:00 am

PEMBROKE PINES PODIATRY ASSOCIATES. P-A. Secretary of State

. B ' 05-04-2000 90125 037 ***150.00
Principal Place of Business Mailing Address
601 N. FLAMINGO ROAD 601 N. FLAMINGO ROAD
MSTE00 S0
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 330281011
T SR EART TR R
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
surle 303 sutke 303
Cily & State City & State 4. FE! Number Applied For
55‘0499505 Not Applicahie
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme . e
KERZNER, MICHAEL S DPM Streel Address {P.O. Box Number is Not Acceptable)
143 NW 107 TERRACE
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE W owm{ M’C/\& ¢ / /4/£MV, gﬂ/d 4/Jf/00

Signatura, typad %rintwmered agent and litie f applicable (NOTE: Ragistered Agent signature required when reinstating), i DATE ,
9 ?J?ﬁo’-ﬁpu’?“.?“ is, el!g'bf u') satisfy dns Intangible .f FILE N?W!J FEE IS_”$1 50.00 10. Election Campaign Financing $5.00 May Bo
o, Taxfiling requirermient and elects to do so. 4 a, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
_ {See criteria on back) O .|  Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11 .
TMLE D 3 Dslete TITLE (JChange [ Addition | &
[22]
NAME KERZNER, MICHAEL S DPM HAME g
STREETADDRESS | 143 NW 107TH TERRACE STREET ADDRESS i
CiTY-§T-7IP PLANTATION FL 33324 CITY-5T-21¢ W
c
TiTLE O pelete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TILE [ Delete TME [J Change [ Addition
NAME 1 e~ NAME - - - . e
STREET ADDRESS STREET ADDRESS
CITy-ST-71P CITY-57-7IP
TITLE [ Delete TLE [JChange [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE [ celete TITLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2ZIP ' CITY-ST-21P
TTLE [ Delete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

L

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ayg ad with gif other like empowered.

SIGNATURE: _ SIGIWA /774 ri_“l_:\f&J;ffTHight/ Kersner pwmay 4/46/00 9544300377
) SIONATURE ANDTY WWOFS‘-GN’MG GFFICER OR DIREGTOR Daw Dapime Phrare




