SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1896.

AMOUNT DUE DN OR BEFORE B/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF SIATE
CORPORATIOJ\] Sardra B. Morlham
ANNUAL REPORT

Secrelary of Suate
DIVISION OF CORPORATIONS

1996

POGYMENT # 36292 (5)
FAMILY PODIATRY GROUP OF TAMPA, PA,

Principa’ Place of Business T Maing Address B ‘ III‘Illl III ""l Iml ‘ml m" 'm ||||| I‘I” IlI“ Iml l"" |II|‘ |||‘

8420 WEST HILLSBOROUGH AVENUE 8428 WEST HILLSBOROUGH AVENUE
TAMPA FL 3315 TAMPA FL 33615
73, Date fncorporate d or Oualified l 3a. [ale of Last Repoit
2. Principal Piace of Businoss T 2a. Mailing Address 4. FEI Number Apphed For
21 o 26] . .| 592081304 ot Appicatic |
Suite, Apt # elo Suite, Apl #, elc . i
. . F— e - 5. Cerlhcate of Statos Dosined L_J $8.75 Adclhuona\
22 27 Fee Required
City 8 State | Ciy&Suale 8. Election Campaign Financing ] $5.00 May Be
23 e A 8] . Trust Fund Contribution Added 1o Fees
2ip | Couniry p | Gountry B. This carporalion has habil ty for witargible g under 5 199 032
24 %{jJ 29] . at;l Fionda Statutes D ,,)/ff;, D No o |
8. Name and Address of Current Registered Agent R 10. Name and Address of Hew Registered Agent )
81 Namc
PAGE, VICKI L. ]
601 BAYSHORE RD B2| Srreot Address (PO Box Mumbar is Nol Acceptable)
TAMPA FL 33606 o e
B4| City FL ssl Zip Coxcle:

1. Pursuant ta the provisions of Sechons 6070507 a1d 607 1508 Flonta Statutes the above named Corporation sabimils s SLawmant hor e purpose of chiang g i1 regrslensd
office of registered agent or bath, in the State of Flonda Such change was authonzed by the corporation's board of directors | hiereby accept the appainirment a5 registersc
agenl. | am familiar wiln and accepl the obliganans of, Section 607 0505, Flonaa Stalutes

SIGNATURE _ [ . e e I i o
Segnata e Lo P i el DU e pend o B e 1t CTE Flp i Ao |t atuntule: oo abiacs et sty ot )
12. o CFFICERS AND DIRECTORS L 13. o AODITIONS/CHANGES TO OFF}CF:B_S AND DIRECTORS IN 12 ]
TLE D [ ] oecete 1ITIE L] chang: ] Adaman
NAME RICHTER, PAUL A., DP.M 12 HEME
sweeracoress | 8428 W HILLSBOROUGH AVE 13STREET ADDAESS
CITY - 5T-21P TAMPA FL 14047y 51 21 )
TITLE 1] L ] DELFTE 21T LT Cangs |_| Adiditicn
N BURK, MICHAEL P., DPM. 2
street anoress | 8428 W HILLSBOROUGH AVE 23 SIHEET ADDRESS
ciry-s1-28 TAMPAFL . 2400y ST 2P ] e B
TIHE [T operere ERRIT: U thage
NAME 12 NAME
STREET ADDRESS 53SIRCE ADOReSs
ciry-st-2i o o ) 34 CilY S1-7F ' o -
TIE [T oeeene 41Tne [T crange [ “adimon
NAME 4 2RANE
STREET ADORESS 43 STREET ADDRESS
Cry-§7-21p S - 445/0Y 817 —
T [ oeiede STIILE T[T trange [ "additon
KAME 52 HAME
STREET ANCIRESS 53 STREFT ATDAESS
CiTy-ST-2F BACIY-51 2P _ )
ILE [T oeese 611114 [T chacgs [ aduon
NAME F; 7 NAME
STREET ADORESS 63 STREET AUDRFSS
CITY-ST-2ip B4CITY-5T- 210 L

CR2E034 (3/36)

14. | do hereby certily thal the i darmating sx.;;‘.;\hz‘:;fiuihi!h thig filing is valuntarily furnished and doos nat quably for the E;Crnpmn stared in Socton 119 07 AR, Fionda Stalates
further cerbily thint In2 nlonmaton nd Gatea on Pws antual reporl o sapplemeantal aneaad repart is rac and accurate and that niy signature shall nave the Same legal eftect as ¢
made under oal, ¢ arlam gt ofhcen o ¢ recton of the corpartatan g tha recerner or Fustos empowered 10 e<ooulo s repot as recuired by Chaoter 817 Flonda Statures, ard

that my name appeacs in Black 12 ar Black 13 if cnanged or oa gefipent o th an address
SIGNATURE: /. ot LM ol sasrm
IGHATURE AND TY [y Loy v Py k)

R I P i ] oA A TN,



