1997

Wy,

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
" ANNUAL REPORT Soorelary of State

DIVISION OF CORPORATIONS

DCUMENT #
1. Cor|

poration Name

'FAMILY PODIATRY, P.A.

P95000096652 (9)

Principal Place of Businoss

1135 NINTH STREET N.
$T, PETERSBURG FL 23201

Maiting Address

1135 NINTH STREET N.
ST. PETERSBURG FL 3370141515

'FILED
Apr 15 1997 8:00am
Secretary of State

AR A

27]

3. Date Incorporated or Qualified 38. Date of Last Report _|
L 12/22/1995 05/01/1996
2. Pilncipal Place of Busingss _2a. Mailing Addross 4. FEI Number Applied Far
{21] - 26| 59-3345266 Not Applicabla
, Apt. &, ete. ite, Apt 4, olc. ”
.Sulto, Apt. ¥, eto Sute, Apt 4, ol B. Certificale of Status Desired O $B'75 Additional

Fee Requlred

Clty & State [ Cily & State 6. Flection Campaign Financing $5.00 May Bo
_28] Trust Fund Contribution Added 1o Fess
Zip Country | Zip L_ Country B. This corporation has liahility for jidangible tax under s. 199.032,
Ea 29] 3(1 Florida Statutes [ﬁ\’es [ No
9. Name and Address of Current Reglstered Agent _ 10, Name and Address ¢f New Reglstered Agent
BIDELSPACH, JOHN § B1] Name
) “35 NlNTH smEE‘. N. 82 Street Address (P.O. Box Number is Not Acceptable)
© BT, PETERSBURG FL 33701
83
84 City 85| Zip Code

FL

-1 11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonda Stalules, the above-named corporation submils this statement for the purpose of changing its registerad
] office or registered agant. or both, in the State of Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obligations of, Saclion B07.0505, Florida Statutes.

{ ‘SIGNATURE ] } . S . . _ .
Signatwre. typad or printed name af agisiored agen and ttle it applcatide (NOTE: Flegisierad Agant signalure requied when re nstaling} DATE
92, OFFICERS AND DIREGTORS 113, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12| g
TINLE PD [ bELETE PRRITS [J Change™ [ Addition )
HAME SIDELSPACH, JOHN § 1.2 NAME §
swierapoess | 1135 NINTH STREET N. 1.3 STREET ADDRESS il
GITY-57-2iF §T. PETERSBURG FL 33701 14 00Y-57- 7P &
TIIE [J betede 21 TLE LJ Crange [ Andition | O
o NAME 3.2 NAME
STREET ADDRESS 2.2 STREET ADDRESS
CITY-ST. 2P 2 4GNY-51-7p
] e [T oeLere 31 10LE T change™ ] Addition
4 T 32NANE
| STREET ADDRESS 3.3 STREET ADORESS
1 emy-st-zp 34.CI1Y-81- 2P
e R G XENT: - [ chenge ] Additian
- hawe 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
&1 _CY-ST-2IP 44 CITY-§1-21p
e CJ oeLene 5 1TITLE LU Change [ Addition
NAME 5.2 RAML
BTREET ADDRESS 5.3 STREF] ADBRESS
“CTY-S1-2P 5.4 CI1Y-51-2IP
Ll TITLE [J pecete 6.1 TIME [ change T addition
" NAME 6.2 NAME
oy - BTREET ADDRESS 6.3 STREET ADDRESS
-4 Gity- 5720 £.4 CITY-51-71P
14, 1 do hereby certily that the information supplied with this filing docs not qualify for the exemnption slaled in Scction 119.07(3)(i), Florida Statutes. | further cerlify thal the

apf

PR U ¥ 3

{ &n address.

1 i Mk b33 L L

information indicated on this annual reporl ar suppfemental annual repor! is truo and accurate and thal my signature shall have the same legal effecl as il made under oath; thal
A 1.am an officer or direclor of the corporation or the receiver or lrustec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
d;  appearsin Biock 12 or Block 13 if changed, or on an allachm

(’XEEZ;:L;

N ..I.AIA—I /ﬁ'ﬂ]

Pl 2L C



