L

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

© PROFIT FLORIDA DEPARTMENT OF STATE Mar 24, 1999 8:00 am
CORPORATION Katherine Harris S W
ANNUAL REPORT Secretary of State ecretary of State i
Pl 1999 DIVISION OF CORPORATIONS 03-24-1%99 90026 029 ***150.00 ; %1
DOCUMENT # | 36292 y
1. Corporation Name ' '}
FAMILY PODIATRY GROUP OF TAMPA, P.A.
AT IRRNINIBI 1
Principal Ptace of Business Mailing Address ) :
-G420-WEST-HITLSBOROUGH AVENUE 7928 W HILLSBOROUGH .
TAMPA FL 33615 G '
' TAMPA FL 33615 DO NOT WRITE [N THIS SPACE
us 3. Date Incorporated or Quatifed |
01/01/1990 ‘
2. Principa) Place of Bysines 2a. Mailing Address . 4. FE| Number Applied For
=] 33- 6 W fft_/& b fovjﬁ% 59-2981304 Nothopicable | |
2] Sule ‘]"i,# et 7] Sulte, Apt. #, ete. 5. Certifcate of Status Desired [ $?,;15R:‘$'r$“a'
_-City & State. .+ .. - wﬁ_:- e e Oty B StAte o s oo 62 Election.Campaig. Einancing_— o —$5.00:May.Bo
E] ’ C( 28 Trust Fund Contribution Added ta Fees
g Coupt Zip Country 8. This corporation owes the current year Intangjble I
m 3 ?)&, ( @_Hyl/ [ rbi ﬂ 29 El;l Personal Property Tax. %es ONo !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
} 81| Name
PAGE, VICKI L. _ |
_601 BAYSHORE RD 82! Street Address {P.O. Box Number is Not Acceptable) ;
TAMPA FL 33606 83 !
' 84! City FL 85] Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508; Florida Statutes, the above-named corporation.submits this statement for-the:purpose of changing its:registered:-} <
office or registepeg agent, or both, jj the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famylidr withf and acceff the.obligations of, Section 607.0505, Flarida Statutes. X
SIGNATURE o "
Signat¥re, typed or printed name of regiStardi agent and tilla if applicable {NOTE: Registersd Agent signature required when rainstating) DATE 6
12. CGFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 =2}
TME D (] OELETE 1ATITLE O¢Change [ Addition E
NAME RICHTER, PAUL A., DP.M 1.2NAVE 3
sweeraobress| 8428 W HILLSBOROUGH AVE 13 STREET ADDRESS &
crvstze | TAMPAFL . _. 14CITY-5T-2P g
TME - [ DELETE 21 TME [OChange  [JAddiion | O
NME e - 2.2 NAME ‘
STREETADDRESS| 23 STREET ADDRESS '
Cy-§T-2P 2.4 CITY-ST-2P
P e IS i 7 ELDELETE e B3t TME— L P e - 1Change [T} Addition | _
NAME 32 NAME . l
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IF 34.CITY-57-2P '
me [] DELETE 4ATITLE [OChange  [J Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T- 2P
TME [] DELETE 5 TTTLE [OChange  [] Addition
NAME . 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY.ST-ZP
TME L] DELETE 6.1TMLE [IChange [ Addition
NAME 5.2 NAME !
STREET ADDRESS 6.3 STREET ADDRESS : .
CrTY-ST-21P §4 CITY-ST-ZP .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the carporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in i

Block 12 or Block 13 if chang h an address, with all other like empowered.
§13€065/80

SIGNATURE: AP DUTRED 4|6 Q‘f

-
SIGNATURE AND TYPED OR PRINTED NAME PF SIGNING OFFICER OR DIRECTOR ¥ Data \ Daytime Phone #




