FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PRGFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPAXTMENT OF STATE
Kather ne Harris
Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT # P96000063791

4. Corporation Name

?EL MACI;I COMPREHENSIVE PODIATRIC FOOT AND LEG CEN
R, INC.

Mailing Address

7066 BERACASA WAY
BOCA RATON FL 33433

Principat Pliace of Business

70686 BERACASA WAY
BOCA RATON FL 33433

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90054 038 ***150.00

AR A

DO NCT WRITE IN TH § SPACE

3. Date Incorporated or Qualifed
07/29/1996
2. Principal Place of Business 2a. Maiting Address 4. FEI Number App ied For
|21] 26 NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
v F 5. Certifcaite of Status Desired [ $8.75 Acditional
E! E] Fee Required
City & S-ate City & State 6. Etectio: Campaign Financing O $5.00 niay Be
E} m Trust Fand Contribution Added to Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year |alangible
;;] IE‘ E‘ [3—0\ Personal Property Tax. [ ves [INa
g9, Name and Add-ess of Current Regi ed Agent 10. Name and Address of New Registered Agent
81! Name
HASPEL, ARTHUR CARL ‘
1105 E. HALLANDALE BEACH BLVD. 82| Street Address (P.C. Box Number is Not Acceptable)
HALLANDALE FL 33009 83
(—\ 84| City F L 85| Zip Code

14. Pursuant to the provisions of Sections 607.0502-and
office cr registered agent, of ’- h, in the State of

fiac cept the obligatia ection 607.0505, Flurida Statutes.

6017.1508, Florida Statutes, the above-named cerporation submiils this statement for the purpose f changing its r :gistered
idd. Such change was authorized by the corporztion’s board of cirectors. | hereby accepl the appointment as registered

SIGNATURH o
FRtoTe, Ty owmriied na e of regis!*ad agent and title if applicabie. {NOTi:: Registered Agenl signature requ red when rainstabng) DATE
12. e OFFICERSAND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
THLE D [ pELETE 1A TTLE (JChange [ Addition
NAME HASPEL, ARTHUR CARL 12 NAME
streeTaporess| 1105 E. HALLANDALE BEACH BLVD. 13 STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 14 CITY-S7-2IP
TILE [} DELETE 24 TITLE [JChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP . 2 4 CiTY-57-2tP
THLE 1 DELETE 34 TILE [JChange  []Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34. CITY-ST-ZP
TMLE ] DELETE 41 TILE [JChange [ Addiion
NAME 4.2 NAME
STREET ADDRE 38 43 STREETADDRESS
CITY-ST-2IP 4.4 CITY-ST-2IP
TIME [ DELETE 51 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-5T-ZIF S4CITY-5T-2P
TIMLE [] DELETE 61TIMLE [JChange (7 Addition
NAME 8.2 NAME
STREET ADDRE S5 63 STREET ADDRESS
CITY-57-21P 64 CITY-ST-2IP

14. | herety cenify that the informaign_supptied with this filing does not qual
indicat 2d on this annual report of supplemental annuat report is true gnd accurate and tha
officer or director of, rporition ol the receier or trustee empow
Block 12 or Black E

SIGNATURE:

tion stated in Section 119.07 {3)(i}, Florida Statutes. | further certify that the information
y signat ire shall have the same legat effect as if made under oath; that | am an

d lo =xecute this repirt as required by Chapter 607, Florida Statutes; and that my name appe.rs in

ith al! other like emppwered.

[PIPIvE

CR2E034 (11/98)

Date Daytime Phane #




