FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L86292

. Corparahon Narme

FAMILY PODIATRY GROUP OF TAMPA, P.A.
- .

(5)

I F‘rinc,l;;-: ace o Businoss Mailing Address
8428 WEST HILLSBOROUGH AVENUE 8420 WEST HILLSBOROUGH AVENUE
TAMPA FL 33815 TAMPA FL 33615-3608

FILED

May 13 1997 8:00am

Secretary of State

O

3. Date Incorporated o Ouallﬂed

01201/1990

3a. Date of Last Report
1996

X AF“"f“i?lC”“i;El" Flace of Busnoess 2n. Mailing Address

21] 26]

4, FEI Number

59-2061304

Applied For
Nat Applicable

Suer, Apl 4, elc
22] 27]

Suite, Apt. #, elc.

O $8.75 Additional

6. Centificate of Status Desired Fee Required

| City & Stale | CiysSate 6. Election Campaign Financing $5.00 May Bo
joa) 26} Trust Fund Contribution Added to Fees
dp ___ Country & ‘ Country 8. This corporation has liability for intangible tax under . 199.032,
E*"_‘] 28] 20] _[a0] Fiorida Statutes Hves [JNo
9, Name and Address of Current Regletered Agent 10, Name and Address of New Reglstered Agent
PAGE, VICKI L. ‘ 81| Name
601 BAYSHORE RD 82| Street Address (P.O. Box Number Is Not Acceptable)
TAMPA FL 33808
83
B4} City 85| Zip Code

FL

agent. [ arn Famibar with, and accepl the obligations of, Saction 607 0505, Florida Statutes.
SIGNATURE

1. Pursuani to 1he provisions of Sections 607 0502 and €07.1508, Florida Staiutes, the above-named corporafion submits this statement for the purﬁose of changing ils registered
office or rogistered agent, or both, in the Stale of Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accept

& appointmant as ragistered

Si;;i aru-}-'“;!'w wid o praind nanea ol leostersd agent and title ¢ apphcabla (NOTE: Reg-stered Agent signature required when rainslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
.m” Di 1 peLeTe LITITLE ] Change Y Aadition
KAME RICHTER, PAUL A, DPM + 2 NAME
sinert s | 8428 W HILLSBOROUGH AVE 1.3 SIREET ADDRESS
Cry-S1-7in TAMPA FL 34 CITY-ST-2IP
ML D [T DRLETE 21 TE Clchange L Addition
NibE BURK, MICHAEL P., DP.M. 22 NANE
SIKEET ADDRESS 8428 w HILLSBOW Aw 2.3 STREET ADDRESS
orvsior | TAMPAFL 2,4 0Y-5T°2P
I [T oFLETE JUHILE [L] Change  [_] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21p 34 CITY-ST-2P
L ] OFLeTE 11TMME [ Change [ Aadition
HAR: 4.2 NAME
STREET ATHIRESS 4.3 STREET ADDRESS
ARG 44 CITY-$T-2IP
i ] oRcere 5.1 TLE (] Change ™ T_J Adaition
NARE 5.2 NAME
SIHFET ADDRESS 5 3 STREET ADDRESS ® \@
Chy-51-p0 54 6ITy-5T-2p 3 (’)
I [T okeTe 61 TILE L) Change ] Addition
NAF 6.2 NAME 40000218931 24
SIHELT ADDAESS 6.3 STREET ADDRESS -[Q5/23/97--01004~-007
Cy 51 - 710 6.4 CITY-51-2iP »Ex165,00

inlormation indicaled on this annual report or supplemant
L am an officer or director of § orali v the: receiv
appoears in Block 12 or Blockf¢3 i ¢

W
SIGNATURE: S b R

14. 1 do herehy certily thal the infarmation supphod with his fiing does not qualily for the exemplion stated In Section 118.07(3)(i), Florida Statutes. § further cerify that the
annual repor| is true and accurata and that my signalure shall have the same legal effect as if made under oalh; that
oI trustee empowared to execute this report as required by Chapter 607, Florida Stalu

wBnd that my name

Lotit Geeeiip

CR2E034 (9/96)

SIGNATURE AND TYPED OR PRINTEQ NAME OF GIGNING OFFIGER OR Dmecmn

Dale Caytime Fhono »



