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

COHT(?F:I{",ON tf'f‘" ’r ‘ FLORIDA DEPARTMENT OF STATE Apl‘ O 8 1 99 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 W oon o comomaions Secretary of State

DOCUMENT # | 36202 (5)
FAMILY PODIATRY GROUP OF TAMPA, P.A.

Principal Place of Businoss Mailing Address ”II”II“II ""I |m| "Illll“l IIII |||“ l"" IIIII IlII“’I"I\Iﬂ |||‘

8428 WEST HILLSBOROUGH AVENUE 8428 WEST HILLSBOROUGH AVENUE

TAMPA FL 33615 TAMPA FL 33615 DO NOT WRITE IN THIS SPACE

3, Date Ircorporated or Qualified

01/01/1990
2. Principat Place o! Businoss . Mailing Address | 4. FEI Number Applied For
MQ_L&MJ boro v, 59-5081304 Not Applicabie
Sujlg Apl. §. etc. Y Sulle, Apl 4, ete N ) $8.75 Additional
pos &J \{-" (:’, . 27—| 5. Certificate of Status Desired ] Fee Required
City te | Cuy & State 8. Election Campaign Financing $5.00 May Bo
23 o ‘ g_s_| Trust Fund Contribution Added to Fees
Zip t  Countpy [ h Zip Country 8. This corporation owss or has paid the current year Intangible
;ﬂ ﬁ {% 5 25 1;] ;‘ Personal Property Tax due June 30. ves [ No
1 ~'9. Name and Address of Currerf Reglstered Agent 10. Name and Address of New Ragistered Agent
81
PAGE, VICKI L. Name
601 BAYSHME RD 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33608
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sechoens 607.0502 and 6071508, Floridz Stalutes, the above-named corporation submisg this statement for ihe purpose of changing its registered
office or registored agent, or both, i the Siate of f lonida Such change was authotized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE __ ... e
Signature, bpod o ponted nane ol eogretes o agent o btle il ap gz able (NQTE: Fegstered Agent signalute required when reinstating) DATE
12, OFFICERS AND DIRFCTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D L] DeLEri 117IME (J change [ Addition
NAME RICHTER, PAUL A, DPM 12 NAME
streer aporess | 8428 W HILLSBOROUGH AVE 13 STREET ADDRESS
eny-s1-2F TAMPA FL 14CITY-51-21P
TLE D PA el Z1TITLE [T Change LT Additian
NAME BURK, MICHAEL P., DPM. 22 NAME
sreeTaponess | 8428 W HILLSBOROUGH AVE 23 STREET ADDRESS
CAY-ST- 2 TAMPA FL A 2 40TY-§T-29
TILE | EHIT: 3L [ Change [T Aadition
INAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-51- 2P o 3.4, CITY-5T-ZIP
TILE [T oecete a1 TIMLE I Ichange [T Adaition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1-2P 44 CITY-ST-2IP
TMLE [T oecere 51TNLE [ J Change [T Adsition
NAME 52 NAME
STREET ABDRESS 5.9 STREET ADDAESS
CATY - ST- 20 54 CIFY-S1-21P
THLE T oI 6.1 T01LE [T Change ] Addition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 LITY-5T-2P

14. | hareby cerlifr that 1he infarmation supplied with this finng does not qualify for the exemglion stated in Section 119.0¥(3)(i), Florida Statutes. | furlher certity that the informatian
indicated on this annual report or supplemental annual report is Whe and accurale and that my signature shall have the same legal effect as it made under oath; that | am an
officar or direcior of the corporation : receiveg or trustee e to execute this raport as required by Chapler 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changad, or fn ay w*” \ ?Q ? ;\f QI% Egé qmj

CIGNATIIRE-

CR2E034 (10/7)



