PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Name

Frincipal Place of Business

7162 N UNIVERSITY DR
TAMARAG FL 33324
us

[ 2. Principal Place of Business
d
Suite, Apt. #, elc.

22|

City & State

ANDREA SCHULMAN,

DPM, P.A

Mailing Address

BRENNERS, STEVEN R.
3200 UNIVERSITY DR.
SUITE 208

| F}\;-J- i T Country i
2af sl

CORAL SPRINGS FL 33065

SIENATURE |

S1gnatl typ e o prifted nan o of registured a1

A

Kﬁ;ﬂngddrass o

T ey
| el

and Address of Current Registered Agent

~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

Fit DRIDA DEPARTMENT OF GTATE
Sandra B. Morthar
Scoretary of State

DIVISION OF CORPOHATIONS

(8)

8305 MALVERN DR
TAMARAG FL 33321
us

‘Bute, ApL W, etc.

City & State

81| Nave
82
(83
B4 City

Al i

T11L Pusuant to fhe provisions of Sochons 6070507 and 6071508, f lonida StalUles, the above nanea corporation subn s
o registarad agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of doctors.
farninar with, and acgept the obligations of, Scction &07.0505, Flonda Stalutes

T P

SINEET ATIDRESS
£hY-ST.76 TAMARAC FL
T
NRE
S14FE 1 ADDRESS

Lyestar

SCHULMAN, ANDREA
S3RD AVE. (¢
 BocARRTON o

9905 MALVERN DR

r_

e TORFICERS AND DRECTORS B,
Lk PO CI i T
HAME SCHULMAN, ANDREA 17 NANE

TASTRIEN ADOIKESS

SR 2ETILE
27 NAME
2 3 STREET ADDHESS

ELRTASEIN

' ~

SIGNATURE: _ &)W»W

TF N i 1714 31TIF
NaVL 37 NAME
STHEE] ADDRESS 33 SIREET ADDAFSS
CIN-S1-2Ip e _ R HomyesTe
THLF [IDELETE 4 C1LE
N 42 NAME
SIKEEY ADDRISS 43 STREET ANDALSS
- . AATIY-STIR
[] DELETE £ 1Nt
572 NaMe
SIKEET ADOFESS 53 SIKEET ADDRESS
CIty-S1- 2P §400y-S1 AP
we | T [ DELEIE € 11ILF o
NerAL €2 NAM:
SIHFET ALDRESS €3 SIREE] ADDRESS
Guy.§mge 64CTY-51-7IF

B 11 S0k feo e e, b fan b 3%

AnN-SAR

14. 1 do hereby cetify thal the information supplied with this filng is volurtariy Tunished and does not quality for tne exey
certify that the information indicated on this annual reporl or supplemental annual report is true and acourate and 1hat my signaturd shall have the same legal effect as if made under
oath; that 1 am an oflicer or director of the corporation or the receiver or rustee empowered 10 execdte this rapon as required by Chapter 607, Flonda Statutes; and that my name
appears in Evack 12 or Block 13 if shanged, or on an attachment with an address

PAINTED NAME OF SIGNING OFFICER DR DIRECTOR

RENARA

| 10/11/1990
4. FET Nambe-

650225628

6. Cerlihale of Status Desired

6. Llcclioﬁ Campaign Financing
Trusl Fund Contribution

[ ves

Flericia Statutes

Street Address (F-O. Box Numbier is Mot Acceptablie)

| 3. Date Incorporated or Qoalhiog

10. Name nd Address of New Reglstered Ager

RN R

3a. Dote of Last Report

03/16/1995

Applied For

Not Applical.;'ém

(] $8.75 acdtional |
Fee Re(_]uired
0 $500 May Be

.. Added to Fees

8. Tnis corporation has hability for intang bile Lax under s 190032

[Na

rement for the purpose of changing its registered office
by accept the appontmenl as registered agent. | am

(/4

(A0t

__ADDITIONS/CHANGES 1O OFFICERS AND OIREGTORS IN 12

C?C’tob’/?/lt‘;!;/&fﬂ@/-

Tc:ﬁ/hﬂffé'£7 L) Rsp 2l

] Caange ] Addition

C3:Crange [) Add tion

On &

Qa6

[ Charga

[] Changz [ ] Addition

e n Sestion 1 19.07(3yik), F lorida Sta'utes. | Turther

7264257

Ohet e Pres &

‘DCrange [ Additon |

[0 Ghange [ Addton

C7 Addton |

CR2EQ34 (12/95)



