FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

! PRCFIT
CORPORATION
ANNUAL REPORT

| . 1996 kel
| DOCUMENT # P95000096652 (9)

. 1. Corporation Name

FAMILY PODIATRY, P.A.

§ - 1

' FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

AT

Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mamg Address
1135 NINTH STREET N 1135 NINTH STREET N.
- | 8. PETERSBURG FL 33701 ST. PETERSBURG FL 33701

7175::1{51{16’(’);56;&1?5:5 ar Qualife 3a. Date of Last Report

3 | . 1221005 |

2. Principa: Place of Busingss ] 2a. Malng Address A Foefumber ! Apphed For
! E_‘A 2GT kﬂq 54”33 széé / Mot Applicable
. Suile, Apt &, etc | Suude, Anl B, ete, 5. Cothoate.olSianus Dosrad __{,3*""’/ $8 75 Additional
22 2‘{1 i o TUom e Fae Raquired
City & State ) | onyaswme T 77 6. Eiection Campaign Financing $5.00 Ma—y_a.; i
\ E M Trust Fund Contribution Added 1o Fees
' i Country T Zip B Cauntry 8. Trns corporaton has hability f intangtile tax under s 193.032,
27! E] Eg] h‘ol Fiorida Statutes m/‘r't:s |;| t\Jo
9. Namae and Address of Current Registered Agent 10. Name and Address of New Registered Agent
bkl e e e YT — |
. EILSPACH. JOHN s [82] Street Address (P.O. Box Numbxr is Not Acceptabley

1135 NINTH STREET N.
ST. PETERSBURG FL 33701 83

84| Ciy B5
11. Pursuant to the provisans of Sectians 607 0502 anl 6071508, Florisia Stalutes, the aliove nanied corporation subroils this staement for the purpose of changing its regislered office
o reg.stered agent, or both, in e Slale of Forida Such enangs was aotngnzes by the conparabion's bodrd of drectors | hereby accept the appontment as reqsteredd agont. | am
famihar with, and accep! the obligations of. Seclion 6070505, Flarida Statutes
.

[ Zip Code

SIGNATURE , . .. e IR
“Sugrann e 1 o 2 R 3 Vet A il e p b Fa e [y N &
12, TORS 13. DOMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e P oo T T e T "0 Change [T Addition g
HAME Bl[ELSPACH, JOHN § 12 KAk g
sirzeraporess § 1135 NINTH STREET N. 13 STREET ADDRESS a
Gy -S1-2F ST. PETERSBURGFL33701 vaciy-si-ar | &
TE . [J DELETE 2 1TILE [ Cnange [ Addtion <>
NAME 22 NaME
STREET ADDRESS 23 STHEFT ADDRESS
e e s e el aACh-sban L
[ DEETE IILF [] Crange ] Addition
32 MAML
STREET ADDRESS 37 SIAFED ADDRESS
CITy-5T1-21P 34005107
TTE T - O DECETE 41 T ) i [] Crangz  [) Addition
NAME 47 HaKE
STREET ADDRESS 43 SIREF ADORE 55
CITY-5T-2IF oIty 8-
e = T OEETE :“{:{IL{ST S _“"4_311_}“ 4,':;_1 = 2'41_!?:‘,1;@9 " Adinon |
NAME 52 haNE hﬂl_-,; 13-4' 3-’-:'““ u 1 033--0
s*¥ 200, (0
STREET ADDRESS 53 S7REE T ADGRESS
Cily-51-2IF 5401y SI-21p
TITLE o - 'ﬁ'ﬁETEFE 6 1Tk T h ang?"m Add lion
NAME 62 NAME (\
STREET ADDRESS 63 STHCEY ASDIRESS
CITY- 5721 o 7 64Ty - S 21
14. | do hereby cerly that the i formaton =1_|;quuo welil thes Mmg @ valum.lnl, fumished and d ot q'm ity far the exem phan slated in Secton 119 Q7(3)ik) Flom’h-gialulm | further
certify ihat the information irchcated an this anncal report or supEiceTentats j\ru. A reportis rue and accurate and that my signaturg shall have the ﬁan I Jega eftact ag if made under
oath; that | am an officer directon 6F e Corpurahan O the ree P g e te execate s repart a0 reguired by Chapler 607, Flanda Statutes, and that my name
appears in Block 12 hangod or onoan attackmant v ackirey
SIGNATUR NS L O ‘//30/ 45 [ ¥3)996-366¢
URE AND TYPED OR PRINTELD NA!.!_E [3) S}Q] QFFICER OR DIRECTOR [e SRR e B




