SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFDRE §47/37: $550 (IF DISSOLVED, MINIMUM AMOUNT BUE TD REINSTATE: $750.)

PROMT FLORIDA DEPARTMENT OF STATE J u1 2 1 1 9 9 7 8 O O am

CORPORATION gandra B, Mortham

ANNUAL REPORT Secrotary of Stale Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000033102 (1)

1. Cotporation Name

POMPANO FOOT CARE ASSQCIATES, P.A.

O

Principal Place of Businoss Mailing Address
ONE NORTHEAST 23RD AVENUE DONE NORTHEAST 23RD AVENUE
POMPANO BEACH FL POMPANO BEACH FL
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Roport
04/25/1995 05/01/1996
2. Principal Place of Business 2a. Malllng Addras 4, FE! Number Applied For
m_l 2] 3499 ?I b{/\ bone 650573319 Not Applicable
Sulle, Apt, #, slc Suile, Apl. #, ofc. B( $8.75 Addivonal
" g F ! A ae i 4 ‘! J —2?[ ‘E{ A&{ J U e 6. Cerlificate of Status Desired Feo Roquired
City & State City & State ( 6. Election Campaign Financing $5.00 May Bs
;;l W ;;l p Trust Fund Contribution O Added to Fees
Zip Country |7 - untry 8. This corporation owes ar has paid the currgnt year intangible
—2—4—| .%5 3 a I EW 20 Jé‘b,i) 5 ] 30 é(ﬁ N Porsonal Proparly Tax due June 30. Yos O No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registerefl Agént
HAROD B1| N
‘:‘!/?sswéul's - e Cileen lyersen Rolmda P.P.M .
6 PINI LAND RD. 82| Streat Address { umberis Noj, Accepta Ie)
SUTTE 118 L3 Bein

PLANTATION FL 33322 83 foct (,Md!md.éli{»
84| City ( ( FL &5 j’ C°d°

11, Pursuant 10 the provisions of Sgetions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reg1s1ered
office or registered agent f bal, in lho Siaio of Florida. Such change was authorized by the corporation's board of directers. | hareby accept the appoiniment as registered
agent. | am familiar withy' & bligations of, §eclion 607.0505, Florida Statutes

SIGNATURE s -,Lb!(ﬂ WP Eleen /P O/!?L@é _pJO m__ J// el .

b nautie ol rogibiered agone and it i appihcabile. (NOTE: Hog\!:!med Agont s:grlamm roquirgd when reinslanng)

Signatwre, typod or P

12, OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 —-1
TITLE U h !gEﬁx T1TILE [ Ghange  [_J Addition
NAME MUNIS, LORI S s 12 HAME

staeer ooress | ONE NEE. 23RD AVENUE 13 STHEE | ADDRESS

CiTY-ST-2P POMPANO BEACH FL 14 DITY-5T-21P <

TIILE Vv ] oecete 21TE ¥ ] . Change [ Addilion
NAME IVERSON-ROLNICK, EILEEN 22 NAME Jwerson Rolnick € leen

sweeraporess | ONE NE 23RD AVE 23SIRFETADDRESS | A ¥ Devh ! ~ )

CITY-ST-2P POMPANO BEACH FL - 2 4GIY-SI- 7P 21 /M?A%Zdﬁ £ 3?33 /

TIILE I oeree AT ILE [T Crange  TJ Addilion
NAME 3.2 NAME

STREET ADDRESS 3.3 SIREET ADDRESS

GiTY-5T-2F 34 CITY-51- 71

THLE [ orLete 43 TNLE [ change [ Addition
NAME 47 NAMF

STREET ADDRESS 43 STAEET ADDRESS

CATY-ST-2IP 4400Y-S1-21P

THLE T DELETE 5.1 TITLE [T change ] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY- - 2IP 54 GITY- - 21

TIRE [T DELETE 6.1 TILF [Jchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CiTy-57-21P 6.4 CITY-ST-2IP

14. 1 do hereby cerlify tha! the information supplied with this filing doos not qualify for the exemption staled in Soction 119.07(3)(i), Florida Statules. | further certify that the

informatian indicaled on this annual reporl of supplomenlal annual repott is true and accurate and thal my signature shall have the same legal effect as i mado under oalh; thal

| am an officer or direclor of the corporation or tho receivor or lruglae empowered 10 execute this repart as regquired by Ghapter 607, Florida Statutes; and that my name
r on an attachmenfwith a

appears in Biock 12 or Block 13 i cha ddress
AR AT R k ﬂM 1 ! v “7///0/& T QQ Gut N

CR2E034 (4/97)



