FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ; N FLORINA DEPARTMENT OF STATE
CORPORATION N AT Sandra B Mortham
ANNUAL REPORT ; s Secretary of State
1996 o o DIVISION OF CORPORATIONS

DOCUMENT # P95000033102 (1)

1. Corpaoration Name

POMPANO FOOT CARE ASSOCIATES, P.A.

0

Principal Place of Business Muilng /:ddr-:s':
ONE NORTHEAST 23RD AVENUE ONE NORTHEAST 23RD AVENUE
POMPANO BEACH FL POMPANO BEACH FL
3. Date Incorporated or Qualified 3a. Date of Last Report
inci & i Azt dre . FEVTNumt
2, Principal Place of Business Pia. Mailing Address q umber 5?33/ Appled For
ETI e 26} — 46 "0 Not Applcable
i %, etc SLeter, . : i
Suite, Apt. #, etc | Sute ApLpete 5. Certificate of Status Desired | $8.75 Additional
E 27 Fee Raquired
City & State City & State 6. Election Gampaign Financing $5.00 May Be
23 E{ Trust Fund Contribution 0 Added to Faes
Zp Country Zip | Cauntry B. This corporation has fiabilty for inlgngible tax under s 199.032,
24 a 2_9| 30—| Florida Statutes [ ves ‘ﬁ)
9. Name and Address of Current Registered Agen?_‘ n 10. Name and Address of New Regislerad Agent
81| Name
WBSSMAN, HAROLD 82| Strest Address (P.O. Box Number is Not Acceplable)
1776 PINE ISLAND RD. |
SUITE 118 83
PLANTAT'ON FL 33322 84| City FL |85 Zip Code

farruiar wath, and accept the obligations of, Section G07.0505, Flonda Statutes

11. Pursuant 1o the pravisions of Sections 607.0502 and 607.1506, Flonda Stalutes, the above named corporalion submits his statemeant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of dractors | heveby accept the appointment as registersd agen! | am

CR2E034 (12/95)

SIGNATURE | e L e e e e e o

Shyeatarer Ty or Pt Ca e of trgetered Ageit s Bl | ity i Cediie fned wher iy DATE
12 OFFICERS ANDY IRECTORS . a /A DDITIONS/CHANGES TO OFFICERS AND DIRECTORS INJ 2
TILE b - ] DELETE 1 ITIIE 4 P - ’ Charige KAGM an
e MUNIS, LORI S 12w Ziecson - fplnick , G E’en
STHEET ADDRESS ONE N.E. 23RD AVENUE 13 SIREET ADERESS One Ajg HASAL SPe
CITY-ST- 21 POMPANO BEACHFL 833&L 14017572 ﬁmﬂ%ﬁ s ;7‘_?_)’)’62
WL [] DELETE 2 1D " T O oege [ Addilion
NAME 22 NAME
STREET ADDRESS 23 STREFT ADDAESS
CITY -ST- 2P e 240577
HILE [ DELETE 3T [] Change  [] Addition
NAME 37 Kamt
STREET ADDRESS 33 STREET ADDRESS
CITY-81-20F e 34CTY-ST-2F L
TInE [C) DELETE ERRAIN: ] Cnange (] Additicn
NAME 42 KaM:
STREET ALURESS 43 SIAEEL ADDRESS
CFy-5T- 217 s 44 Cily-S1-2P
THLF [] DELEIE 5 1TILE [ Change  [] Addion
NAME 53 hAME
STREET ADDRESS 53 STHEET ADIRESS
OTY-ST-21F 54CITY-81-2IP
TILE ] DELETE 6 1TIILE {7 Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTv-81-2IF o 64 CUY-5T- 70

14, 1 do hereby certify that the information suppi
certity tha! the information indicataed on thg
oath; that + am an officer or drector of tyacor
appears in Biock 12 or Black 13 if chg

SIGNATURE: .=

1 Or he recaivyl O trustee enpowered

tarily furmished and does not qually Tor the exemption slated in Section 119,073k, Fonda Stalutes. | further
forur supplengntal annual report s trugeand aceurate and that my signature shall have the same legal effect as if made under
L exgoule this report as reguired by Chapter 607, Florida Statutes: and thagk my name

&




