PROFIT Y FLORIDA DEPARTMENT OF STATE

CORPORATION 4 o Sandra B Mortham
ANNUAL REPORT % ] Secretary of State
1996 LA DIVISION OF CORPORATIONS

DOCUMENT # P94000047899 (7)

1. Corporation Nare

WASSEAMAN PODIATRY ASSOGIATES, P.A.

A

‘Principal Place of Business Maling Address
2210 WEST ATLANTIC AVENUE 2210 WEST ATLANTIC AVENUE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
3. Dals Incomporated or Qualiied | 38. Dale of Last Repor
- . 06/27/1994 04/28/1995
2. Principal Place cf Business ?B Maling Address 4. FEI Number Applied For
21] B ECT 650501137 Nt Appicabia
L Stite, Apt. #, elc. | Suite, Apt. . etc. 5. Genifcate of Status Desirect 0 $8.75 Add.i[ionm
2] ] o - _ Fee Required
| City & State | City & State 6. Election Gampaign Fl‘nanc‘mg O $5_00 May Be
2?,:1 23-! Trust Fund Gontribution Added to Feos
21 | Country | Zin Country 8. This corporation has liability for intangitlo tax under s 199 032,
@ N 25] 29 le Florda Statutes XYL‘S O o
_ "7"""9.Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt| KName
WASSERMAN, ROBERT K DPM 2| Strect Address [P.O. Box Namber s Mol Acceptabie)
2210 WEST ATLANTIC AVENUE . ]
DELRAY BEACH FL 33445 83
84| ciy FL as| Zip Code

| 11, Frsuant 1o the provisions of Sections 807.0502 and 607 1508, Forids Statutes, the ahove-named Gorparalion subrm 15 s statement for the purpess of changng its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
fanvliar with, and accept the cbiligations of, Section 607 0505, Flarida Statules.

SIGNATURE . e e e o e e e e i
| Slup Al i !‘,".sqd_c: pr Al nAme oF registerad agent anij e i ap pli Akl INOTE Registered Agertt sgaahire r&r]m[ul wher Fairsral gt DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
T D B o 1313 111 O Crenge [ Additcn
NanE WASSERMAN, ROBERT K 12 NAME
sirerraopeess | 2210 WEST ATLANTIC AVENUE 19 STREFT ADDRESS
OITY-S1- 24P DELRAY BEACHFL 33445 | asorvestze |
TLF ] DELETE 21TIME [] Change  [] Addition
NANE 22 NAME
STRFE 1 ADDRESS 23 STREET ADDRESS
| cry-stae o e _ R eacny-sroan .
itk [J DELETE 3 1TINE [ Crange  [] Addition
NaME 32 NAME
STHEE ! ARDRESS 33 SIREET ADIRFSS
cy-st-aw |  Rasoiyesrae ) B
TILF [J DELETE R [] Cnange [ Addtion
HAMF 4.2 NAME
STREE] ADDRLSS 43 STREET ADDRISS
GITy-81-2iF o L 44 CHT- 5T 20
THLE [7] DELETE 5 1THLE [0 Change [ Addtion
NARE 5.2 NAME
STRFEN ADDRESS 59 SIREET ADDAESS
| Ciy-51-2F 540iTY-S1- 7P o
Tt [C] DELETE & 111LF [ Change  [] Addihon
NAM: 62 NAMT
STHEET AZDRESS €3 STREET ADDAESS
coegtaw | 64 CITY-81- 2IP

14 T'da hereby certify thal The infornation supplicd with this ing is voluntarily furmehed and does nol qualify for Tha exemption stated m Sotan 110.07(3100, Flonda Statutes | forther
certify that the information indicated on this annual reporl or supplementz! annual repart is true and accarate and that my signature shall have the same: lagal eflect as if made under
oath; that | am an officer or director of tne corporation or the receiver or trustes empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name

appears in Bloc< 12 ar Block 14 i changoed, or on an attachmant with an address
SIGNATURE:X W Wam.af M e vz lae_ ____.X(f(‘.’?}? 74¥EEC

1
SIGNATURE ANB TYPE 'R PRINTED NAME OF S1GRfNG OFFICER DR DIRECTOR
NATUY -

CR2E034 {12/95)




