FLORIDA DEPARTMENY OF STATE

Sandra B Mortham

FILE NOW: FILlNG FEE AFTER MAY 118 $225 00

PROFIT
CORPORATION é*/ :

ANNUAL REPORT

1996

Secretary of State

Lot S DIVISICN OF CORPORATIONS

DOCUMENT # V56393 (4)

1. Corporation Name

ABC PODIATRY CENTER, P.A.

I A

CR2E034 (12/35)

Principal Place of Business Mailing Address
6340 W OAKLAND PARK BLVD 8340 W OAKLAND PARK BLVD
SUNRISE FL 33351 SUNRISE FL 33351
3. Date incorporatad or Qualified 3a. Date of Las't' Report
2 Pmnc'pa! Place of Business ] 2aP\_f13_|\-ng Address 4. FEl Number Apphed For
Y T £ 7 Nol Appicable
; ; " Suite ote ] -
Sute, Apl. #. elc L uite, Apl. #. et 5. Gertilicate of Status Desirad M $8.75 Additionatl
2 27[ Fee Required
Gity & State | Oty & State 6. Eiaction Campaign Financng 0 $5.00 May Be
23 281 Trust Fund Contritaution Added to Fees
Zip Country 2 | . Country 8. This corporalion has habilty for intangible tax under s 199.032,
m El E‘ 301 Florida Statutes [ vas [teo
, 9. Name and Address of Curvent Registered Agent —— — | " 10. Name and Address of New Registered Agen
B1{ Narne
mm’ DAWD J B2 Street Address {(P.O. Box Number is Not Acceptable)
8340 W OAKLAND PARK BLVD
SUNRISE FL 33351 83
84 Cry FL |35| 2ip Code
11, Pursuant to the gresions of Sechons Gy’ gl B0 1508, Florda Statutes, the above-named carporation subimits this staternent for te purpose of changing its registered office
or registered i hgehange was awtharized by the corporation's board of directos, | hereby accept t appomtmenl as re \Stert_d agent |am
familar with, h Y > 074500 Horida Statutas
SIGNATURE _ j L O S, - . - — -
Sl WM CTited N af off e RS ot i 1 &g gt MNOTE R ptererd Agent Signine teoared ahed mes SLie g AT
12. OFFICERS AND DIRECTORS 13. T ADDITIONS/CHANGES TO OFAICERS AND DIRECTORS IN 1
TLE D (] DELETE 1 1TITLE Ochange [ Adﬁ:[\un
NAME WIOOM, DAVID J. 17 NAME
STREE] ADIRESS m w OAKLAND PMK BLW 1.3 STRELT ADDRESS
CITY-51-2p SUNRISE FL 14 CITY-SI-2IF
TIE D (] DELETE 2 1TILE [ Cnange [ Addition
NAME MARNE, SHELDON 22 NAME :
sineer aoveess | 8340 W OAKLAND PARK BLVD 23 TREET ADOPESS
CiTy-81-2P SUNRISE FL 24 CITY-ST-2IP
SUTLE [] DELETE 3 1TI0E [[] Changz [ Addition
Nams I 2NAME
STREET ADDRESS 33 STREET ADTRESS
CilY-5T-2P o I40ITY-51-29
TILE [] DELETE 4 1TITLE [} Charge [} Addition
NAME 42 NamE
STAEET ADDRESS 43 SIACET ADDRESS
CiTY-S1-2P o R R S S .
TINLE [J DELETE 5 1T [ Change  [) Addibon
MNAME 52 NAME
STREET ADDRESS 53 5TREET ADDRESS
CTy.87-721P e __Qsaciry-stepe
THLE [] DELEIE & LTILE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 SIREEY AUDRESS
GIY-§7-2P BACIY-ST-719

14. | do hereby certify that the informat-on supplicd with this filing is voluntarily furnished and does not guality for the exermpbon stated in Section 119.07(3)(K). Florida Statutes. | further
certify that the infarmation indicated on this annuad repget or suppiprmental annuat report is true and accurate and that my sngndlure shall have the same legal effect as if made under
cath; that | am an officer or gfhyator of the copparatio cefeer Or rgatee ennpowered to executs this report as requied by Ghapter 607, Florida Slalules; and that ny nanig

SIGNATURE: UAANAL ARSI D Y
FTURE AND TYPED OR PRINTI ME OF BIGNING OFFICER OR DIRECTO! “Dagtn £ Pnone

3




