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FILE NOW: FILING FEE AFTER MAY 1 IS $55D.00

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrolary of Slale

DIVISION OF CORPORATIONS

May 13 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

MIAMI PODIATRY GROUP, INC.

Principal Place of Businoss

471 NE 195TH §T.
NORTH MIAMI BEACH FL 33179

Mailing Address

871 NE 195TH 8T,
NORTH MIAMI BEACH FL 331793419

G ARD G

3a, Date of Last Report

3. Cate Incarporated or Qualified

e L 1 01/23/1995 12/31/1996
| 2. Principal Piace of Business 28, Malling Address 4. FE! Number Applied For
21 L sl ___ 650538074 Not Applicablo
Suite, Apl. #, elc. Suite, Apl. #, alc, .
P — uie, A E 5, Cerlificatle of Stalus Desired O $B'75 Additional
2_2] . ?1] Feo Required
City & State | City &Stale 6. Election Campalgn Financing $5.00 May Be
23 L gfﬂ e Trust Fund Contribution Added to Feas
Zip Country | 2P Country B. This corporation has fiakility for inying&ble tax under s, 199.032,
m ?5] e gﬂ e 30 Florida Statutes Yos [} No
9, Name and Addross of Current Reglstered Agent | 10, Name and Address of Now Reglsterad Agent
GERGSHBEIN, STEVEN 81) Name
871 NE 185TH ST. 82( Stroct Address (P.O. Box Number is Not Acceptablo)
NORTH MIAMI BEACH FL 33176
83
84| Cily FL 85| 7Zip Code

agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.
SIGNATURE

SIUﬂI!qu‘: i;"pn-d o ru-lr\lu-d namo ol lﬁgm‘lmed agon and tile il s‘ipph(al»ln’ ’

11. Pursuant 10 the provisions of Soctions 607.6602 and 607.1508. Florida Staiules. he above-named corporation submits this slalemenl fof the purpose of changing its registerad
office or registerod agont, or both, in the State of Florida, Such change was aulhorized by the cerporalion's board of diraclors, | hereby accept the appointment as regislered

" (ROTL . Rogistared Agent

signatlre required whenreinsiatingd 7T TpatE T

12, ~_ OFNCERS ANDDIRECTORS 18. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 g
| Time D T okceTe LTI O Crange [ hodiion | &5

HAME GERSHBEIN, DARYL 12 NAME 3

saeey aporess | 871 NE 195TH 8T. 1.3 SIREE] ADBAESS 5

omv-st-ze | NORTH MIAMI BEACH FL 33178 L4GIY_S1- 7P &

TILE T T okkeTe 21 TiLE [(dchangs L] Addilion | O

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDAESS

GITY-57-2IP 2 ACITY-81-2IF

T I N NI ETRT: [T Changs [ Addition

KAME 3.2 NAME

STREET ADDRESS 3.3 SIREET ADDRESS

CITY-ST-21P e Q sa.ony-s1ap

THiE 0 DeLeTe 41 TITLE T Change T[] Aodition

NAME 4.2 NAML

STREET ADDRESS 43 STRFET ADDRESS

CATY-8T-2IP 44 CNY-51-2IP

TMLE T T T T O ke B [T Change L1 Aadition

NAME 5.2 NAME

STREET ADDRESS 5.8 SIREET ADDRESS

CITY-S1-2iP 54 CITY-5T-2IF

TMLE T o RO TJ Change ~ T Addition

NAME 6.8 NAME

STHEET ADDRESS 6.2 STREEY ADDRESS

CITY-581-2IP BACIY-51-2F

chyr of th
ock 1

1 am an offiger or dir

appears in Block 12 & changoed, o an an allachraent with an address.

AIAR ATIIDE. . P O Y

4. | do hereby cerlify that Ihe information supplied with this fiing daes nof qualify for The exemption stated in Scction 112.07(3)(), f lorida Slaldtes. | furiher certify that the
information indicatodran this annual repor or supplemontal annual roporl is true and accurate and thal my signalure shall have the same iegal effect as if made under oath; thal
: corporation or the receiver or rusles empowered Lo execute this reporl as required by Chaptgr 607, Florida Statutes; and that my nams
Ay

Ul i) oe (2232



