FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i B

CORPORATION A e otham Jan 24 1997 8:00am
ANNUAL REPORT ,// Secretary of Stale

1997 \ g..mv ' DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P@E000002283 (5)

1. Carporation Nama

PODIATRIC PHYSICIANS SPECIALTY NETWORK, INC.

0 O

Principal Place of Busingss Mailing Address
3832 W. HILLSBORO BLVD. 3832 W, HILLSBORO BLVD.
DEERFIELD BEACH FL 33442 OEERFIELD BEACH FL 33442-9413
3. Date Incorporated or Qualified | 3a, Date of Last Repaort
, 01/08/1996
2, Principal Place of Business _2a. Mailing Adcdress 4. FEI Number : Applied For
21 s bSO06L350 G ‘/ Not Applicable
Suite, Apt #, elc Suite, Apt. #, elc. P
v A o Hie. ap 5. Certificate of Status Desired a 33.75 “"".“"’"a'
22 ;7] Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Foes
Zip | Courtry __p Cauntry B. This corporation hag Yiability for intangible tax under s. 199.032,
2] 28] |30] Florida Statutes Oves [no
g, Name end Address of Current Ragisterad Agent 10, Name and Addrass of New Registersd Agent
SHORE, MICHAEOL SHORE, MicHner B Name
3832 W. HILLSBORO BLVD. 82| Street Address (P.0O. Box Number is Not Acceptabla)
DEERFIELD BEACH FL 33442
83
84| City FL 85| Zip Code

1. Fursuant to the provisons of Sections 607.0507 and 607 1508, Fionda Siatutes, the above-named orporation submits this staiemant for the purpose of changing s registered
office of registered agenl, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. J am lamiliar with, and accept the obligations of, Sechion 607.0505, Florida Statutes.

S N A TURE e e et e
Signa o bypidh or prnlad narne o st agerd aro ttle il appheable {NJTE Regislared Agenl sgnalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J oeLEre 11 HTE ] Change ~ T_J Addition
HAME SHORE, MICHAEL +.2 NAME
staeer aooaess | 3832 W. HILLSBORO BLVD. +3 STREET ADDRESS
LilY-5T. 2P DEERFIELD BEACH FL 33442 14 8ITY-51-2P
T [ oecEre 21 TMLE [Jthangs LT Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
LTy -§1- 21F 2 40TY-ST-2P
TILE T T DELETE 31 TTLE O thange L] Addition
NAME 3.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY -51- 2P 34 CITY-51-2IP
Lt [J okee 41 TME L Change L] Addition
NAME 4,2 NAME
STACET ADDRESS 4.3 STREET ADDRESS
CiTY-S1- 2P 44 CiTY-5T- 7P
TILE [J oecere E1TITLE L] Change ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITH-§1- 210 54 GITY-5T-2P
TME | B 61 TITLE I Changa  [_J Addition
NAME 6.2 NAME
STALET ADDRESS 6.3 $TREET ADDRESS
CTY-§1- P B4 CITY-51-21P
14. | do hereby cerlfy that the infurmalion supphed with this ling dogs not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the

information incicates an this annual reporl or supplementg an

| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or d-reclor of the corporaton or the rece

stee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name

nt with an address. { /)/77 ?f(/’7éﬁ”ﬂfad

Daylomes Phaore #

rR2EQ34 (9/96)



