SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 185, 1999.

AMCUNT DUE ON OR BEFORE 09/15/99: $550_(IF DISSOLVED, MINIMUM AMOUNT QUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

—

FILED

DOCUMENT #

1. Corparation Name

STEPHEN KUSHNER, D.P.M., P-A.

PS8000062486

P

e

Principal Place of Business

11062 BOSTON DRIVE
COOPER CITY FL 33026

Mailing Address

11063 BOSTON DRIVE
COOPER CITY FL 33026

DO NOT WRITE IN THIS SPACE

Jul 08, 1999 8:00 am
Secretary of State

07-08-1999 90006 043 ***150.00

RN R GERN AR

3. Date Incomparated or Qualified

07/15/1998

2. Principal Prace of Business 23. Mailing Address 4, FEI Number Applied For
[21] 3740 N, KedDAiL . 6] 3758 N, kﬁdmw waﬁ @§ -OF 75’7 3? Not Applicabls
' Suite, Apt. #, etc. 5 Cert , ] $8.75 additional

. Certificate of Status Desired

Jud

(4. el

’27I Suitgﬂﬂ.:ﬁﬁ 'm

Foe Required

al

. City & State R — City & State 6. Election Campaign Financing $5.00 May Be V
@ M ‘ﬂm ] W{’Dﬁp ;;l ,r"M HQ—/" { M M Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;4] 33 37 b 2—5\ u 5 _A_ —2;l '53 { 7(0 E‘ V‘SA Intangible Personat Property. D Yes D No

9. Name and Address of Current Registered Agent

LAURENCE, JODI B
7777 GLADES ROAD
SUITE 300

BOCA RATON FL 33434

10, Name and Address of New Registered Agent
81| Name
82] Sireet Address {P.O. Box Number is Mot Acceplable)
83
84! City FL }35] Zip Cade

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. I am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printad nama of registered agent and tite if applicable. [NOTE: Repistersd Agent signature regiired when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 12
TITLE 0 [ oecere 1ATITLE {Fenange [ 1 Adsition
NAME KUSHNER, STEPHEN D.P.M. 1.2 NAME . 2t
sTReeTA0DRESS | 11063 BOSTON DRIVE _| 1.3 STREET ADDRESS Frie M (ewpaly  076R L 0?
CITY.ST-ZIP COQPER CITY FL 33026 14 CITY-ST.2ZP AL By /‘( J3¢7C
Tme {1 peteTe 21TME [ change [ Addition
NAME 22 NAME
STREETADDRESS 2.3 STREET ADDRESS

CIRY-ST-ZIP 24 CITY-5T-2IP
TILE - = “ “[Ooeere ™ “farme ; i o I 1 change [_] Addition
NAME 3.2 NAME
STREET ADDRESS 13 STREET ADDRESS

CITY-ST-ZIP 34 CITY-ST2P

Tme [ JoeeTe 41TIME [ crange [_] Adettion
NAME 4.2 NAME

STREETADDRESS 4.3 STREET ADDRESS J ':'
CITY-ST-ZIP 44 CITY.5T-.ZIP !
TME [ ToELeTe S.ATITLE [ change [ Acdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS
ITY-ST-2W 5.4 CITY.ST-ZP
TITLE [ Toeere 61TILE (T change [ Addition
NAME 6.2 NAME

3TREET ADDRESS 6. STREET ADDRESS

CITY.ST-ZIP . 6.4 CITY-ST-ZIF .

14. I hereby certify that tha information supplied with this fifing does not qualify for the gxe
indicated on this annual report or supplemental annual repod js tryg ang-a
an officer or director of the corporation or the receiver or, ge Am)

mption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
® and that my signature shall have the same |legal effect as if made under oath; that | am
¢ Y0 exacyle this report as required by Chapter 607, Florida Statutes; and that my name appears

S 1y

Py A 459 3

Daytime Phona #

:

CR2E034 (5/99)



d

 STEDHEN KUSHNER, DDM. DA

Diplornate, American Board of Podiatric Surgery S’% ;q 5 ,? ’_q 000 (a“q 3

Fellow, American College of Foot & Ankle Surgeons
L]

F .

Speclalizing in Reconstructive Foot and Ankle Surgery

July 1st, 1999

Florida Department of State
Annual Reports Filings
Division of Corporations

P. O. Box 6327
Tallahassee, FL 32314

Re: 2nd notice for annual report

Dear Florida Department of State:

Please find enclosed a completed and signed annual report for 1999, I just received this notice
yesterday. I was quite surprised to see the second notice stamp. I have never received the first
application for the annual report filing. Please except the enclosed check for $150 as payment in

full. Thank you in advance for your consideration.

Sincerely,

Stephen Kushner, D.P.M.

8720 N. Kendall-Orive, Suite 109 = Miami, Florida 33176 « Telephone: 305-412-1420 » Fax: 305-412-1314



