FILE NOW: FILING FEE AFTER MAY 118 $225.00

O PROOFIT 0 /’Jf‘fmi!‘“" [LORIDA DEPAFITMEHT OF STATE
CORPORATION 3L
ANNUAL REPORT &

1996 wTe
DOCUMENT # S44294 (4)

1. Corparation Noame

CORAL SPRINGS CENTER FOR MEDICINE AND SURGERY OF
THE FOOT AND LEG, INC.

Sanclea B Mortham
Saaretary of Stale
DIVISION OF CORPORATIONS

AR

(T

P Pace of Busngss Mg Adel o N
9417 W SAMPLE ROAD 9417 W SAMPLE ROAD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
3. Date IncorpoTéted o Cualfed 3a. Date of Last Report T
T - o 4. FEV Number ) Appied For
2y o L 650254135 ) " INot Applicatilo|
Sl Aptoeete 5. Cedtifuate of Seatus Desired - $8.75 Additional
22] Fee Required
| Oy &S City & State 6. Election Canipaign Financing $5.00 Mmay Be
. e - 8 o o L ) Trust Fund Contribution O Added to Fees
_ Gauntry - A _ Cauntry 8. This corporation has habilty for itangitie tax under & 199.032,
2;_! 29‘1 3 L Forda Statutes yes [Jho

N giﬁenle—a_r'ldAddreisigof CurreptﬁFleglslere_d Agent 10. Name and Address of New Reglsiered Agent

81! Name

COHEN. M'CHAEL DR. 182| Streat Address (F.O. Bax Namber is Not Acceptable]
9417 W SAMPLE ROAD
CORAL SPRINGS FL 33085 83

84| City FL |85[ 2 Code
W BO70R00 ¢ T EGE Pl Statutes, the above named corporation submits this statement for the purpase of changng its registered office ]
rofFic 1 v anthiorized by the corporaton’s board of directors | hurely accept the appantnent as registered agent. | am

CFlonck Statates

CR2E034 (12/25)

Rl L L Rt TR TR R T R = R ST LR ey D le
o TGS AND DIRECTONRS 13. ' T ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
T [ IR {1 Cnange [T Additen
A COHEN, MICHAEL M DR 12 Nai
St | A0 9417 W SAMPLE RD 15 SIHCEE ADCRLSS
_ CORAL SPRINGS FL_ I WLETCIIE R | B
[J DEETE ERRIMY [ Cnange ] Addien
[N 22 NAME
Sr DD S 2 % GTREE] AIDRLSS
A e i e AU 2oL L . . - .
n.f [ OELETE KERAN (] Change  [J Addrior
pbE 32 NAME
SrATEE AN R 33 STHELT ADDRESS
[ L I T - M EEISRREIE) i -
0ok [omecit 4 1 0ILE ] Chaage [} Addition
[ 42 NAME
SRHLAILR & AETHEET ADIHESRS
T g AAOTY-STA0 .
Tl [7] DELETE 5 1TILE [J Change [ Addton
[T 67 Nav:
BN RN & 3STHEED ADDRESS
L I e e QAT ST - - .
[ [ Uanete 6 1 TILE [ Crange  [] Adddion
[RRS 62 AN
GIMEE L AL DRERS £3 SIHEET ADDRESS
| Crlr SEde ~ . N GACITY-§-20 i
14. ¢ T Gty hiat e informaicn soppecd watn 1is ity 1s volintaly fumished and does not Qually for the exemphon stated in Section 119.07(31x), Florida Stalutes. | furtner
cartly that the informaton indoated on Fis g report o supplemental anaual report 15 true and accurate and that my signature shall have the same legal effect as if made under

owered to exacule s meport as reguired by Chapter 607, Flarida Stalutes: and that my name

S )

aatih, that L ane an ofticer of drecton of the gfrpwora
appeas i Biocs 12 or Block 33 f cnangad( or o

O L receiyer o rusles g
iy & A IRS S

AND TYPEINQE BRTED NAME OF SIGNING OFFICER O DIREC

— -



