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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT CF STATE

Sanra B. Mortham Jan 14 1997 8:00am

1997 DIVISION OF CORPORATIONS S e Cl’@t ary Of St ate
DOCUMENT # 882822 (5)

1. Corporation Name

SAMUEL R. GALITZER, D.P.M.P.A.

................ . O T

Principal Place of Bus.lrnm;s; T Mailing Address
8200 NE 6 AVE §200 NE 6 AVE
MIAMI SHORES FL 33138 MIAM) SHORES FL 33138-2835
us us$
3. Date Incorporated or Qualified 3en. Date of Last Report
09/24/1991 02/20/1996
2. Principal Piace of Business 28, Maling Address 4, FE) Number Applied For
21 26| | 650285800 Not Applicable
Suite, Apt #, etc Sunte, Apl. #. efc. i
Hi o Loy SHEER N §, Certificate of Status Desired O $8.75 Additional
22 27] Fee Required
Ciy&Sae ] Crty & Srate 6. Election Campaign Financing $5.00 may Be
EL____, i 28] Trust Fund Contribution Addad to Fees
Zip Guuniry __dm Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
24] 25| 29] 3] Florida Statutes O ves §ENo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GALITZER, SAMUEL R DPM PA 81| Name
17101 NE 6TH AVE 82| Street Address (P.O Box Number is Nat Acceptable)
NORTH MIAMI BEACH FL 33162
B3
B4: City ‘ FL 85| Zip Code

11. Pursuant (o the provisions of Soc 6 8, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or registered agent or bath, n the State of Florida Such cha’nge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen! tam famhar with, and accepl the obhigahons of, Section 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATLRE e R
Slgnatine pnid o ponted reane ol regie Aol Ll g Ll (NOTE Regisrered Agent signatung required when reinstanng} DATE
2. UE_I_WCF”\% AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: D 1 DELETE 11 TI1LE [JcChange ] Addiion
NAME GALITZER, SANUEL R 12 HAME
sireeraponess | 1075 NE 176TH STREET 1.3 STREET ADDRFSS
CITY-5T.2P NO MIAMI BCH FL LeCITY-ST.20
T ST O otisiE ZATME [T Change 1] Addition
NAME GALITZER, SAMUEL R 2.2 NAME
sweeranoress | 1075 NE $76TH STREET 23 STREET ADORESS
CATY-5T-2IP NOMIAMIBCHFL 2 4 CITY - ST-21P
T TT DELETE B1TITLE [Jchange [ Addilion
NAME 32 NAME
STREET ADIRESS 3.3 STREET ADDRESS
Y-S IF 24, CIY-5T-20P
TH1LE [T DELETE 41TiME [Jchange T Addition
NAME 4.2 NAME
SIREET ADDRFSS 43 STREET ADDRESS
CiTY-S7- 7P S 44 0¥ -5 TP
TILE [T nELETe 5 1 TITLE M Change T Addition
NAME 57 NAME
STREET ADDRLSS 53 STREET ADDRESS
Y-S 71F SACTY-ST-7P
TLE [T ocLete 61 TILE [Tchenge [T Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51- e &4 CITY - ST- 7P

14. ! do hereby certily that the mformation supplied with Ihis filing does not qualdy for the exemplian stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
infarmahon indcaled on ibs annual report or supplemental annuat reporl is true and accurate and thal my signature shall have the same lagal effect as f made under oath; that
Lam an othcer or diresion of the corporahion or the receiver or truslee empawered ta execute this report as required by Chapter 607, Florida Statutes; and that my nama
appears in Biock 12 or Block 13 if chglfiged, or on an atlachmgpt wjth an address.

, RBof-
SIGNATURE: . o VO Y i m{,/é/” 73731

Daytime Phorle L4

RE AND TYPED DR PRINTED




