FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT . FLORIDA DEPARTMENT OF STATE N
ANNUAL REPORT Socrotary of Sate Secretary of State
DIVISION OF CORPORATIONS

1999 = .
DOCUMENT # S44294

1. Corporation Name .

CORAL SPRINGS CENTER FOR MEDICINE AND SURGERY OF

THE FOOT AND LEG. ~t (MCREIRERATAW Wb

Principal Place of Business ’ ' - Mailing Address

02-02-1999 90018 027 **=+150.00

9417 W SAMPLE ROAD. -~ | 9417 W SAMPLE ROAD
GORAL SPRINGS FL 33065 ~ - GORAL SPRINGS FL 33065
e ‘ DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
. 04/10/1991
2. Princlpal Placs of Business _ - 2a. Mailing Address 4. FE! Number Applied For
[21] ' 6] : 650254135 . Not Applicable
Suite, Apt. #, etc. : - Suite, Apt. #, etc. . it
=] uie. Apl. w, gl , =] Lie, Apt. i, el 5. Centifcats of Status Desited [ $i;li:$f:;"a'
City & State L City & State 6. Election Campaign Financing O $5.00 may Be
El . EI Trust Fund Contribution Added to Fees
Zip - Country Zip Country 8. This corporation owes the cumrent ydagntangible
_z_;\ |_z'51 El m Personal Property Tax. ~Jlves [INo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Afiet
cer Tl T LG 81| Name v
. _COHEN,MICHAEL.DR.. . . .. . .
td “‘9417:W"S‘AMPLE ROAD FE R 82| Street Address (P.O. Box Number is Not Acceptable)
+ .CORAL 'SPRINGS FL 33065 3 L et e
4 - . L
_ ' 84| city - — F 85| Zip Code

11;*Pursuant to the provisions of Sections 607.0502 and 60)_'.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
=" 3#fice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. s ' B

CR2E034 (11/98)

SIGNATURE - - . .
. Sighature, typed or printed name of registered agent and tille if applicable. (NOTE: Registared Agent signatura required when reinstating) - |, =~ DATE

12, . . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ~ 1D L ' ’ ] DELETE 11TME A ,_7 . ", ) ) [] Change [[] Addition
NAME COHEN, MICHAEL M DR 12NAME . '
streer anoress| ‘9417 W SAMPLE RD ) 13 STREET ADDRESS
omv-srze__| CORAL SPRINGS FL 14 CTY-ST-2P .
TME ] ) ) [ pELETE 21TME {JChange (I Addition
NAME o0 - 22 NAME
smeeTaooRESS| . . B : 23 STREET ADDRESS
CITY-5T-2P . . L 2, 4CITY-ST-2P

. i 1 DELETE 3ATILE [CJChange [ Addition

3 . Y ’ 32 NAME :

smElfr'Ap“ijéésé 33 STREET ADORESS Gy
cryv.stzP 34.CITY-ST-2P B ¥ Y :
TMLE ’ . L {0 DELETE 41 TME ‘[JChange "+ []Addition
N ' P 4. ZNAME
SREETADDRESST . & ot . s .+ . N a3sweeraDoreSS
cmyv-st-2p |- ,' - 44CITY-ST-2P ‘
TMLE C . [ DELETE 51 TTLE * [dChange  [JAddition
NAME | 52 NAME S i - .
STREETADDRESS| _© . . : 53 STREET ADDRESS
e D ' 54CITY-ST-ZP r
TITLE S [T DELETE 6.ATITLE ' (OJchange  [] Addition
NAME . o 6.2 NAME :
STREETADDRESS| ST 6.3 STREET ADDRESS
CITY-ST-2P . 64 CITY-5T-ZIP .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report isJdgie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

A AUIRED Y ihos ({rgﬂgﬁ-ﬁa

Block 12 or Block 13 if changag, or onjan
OFFICER OR DIRECTOR ' Dite

SIGNATURE:




