LA

T

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

PROFIT SR FLORIDA DEPARTMENT OF STATE Mar 03 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 W DIVISION OF CORPORATIONS

DOCUMENT # P96000029481 (4)

4. Corporation Name

ATLANTIC PODIATRY ASSOCIATES, D.P.M., P.A.

A N

Principat Place of Business Mailing Address
280 CLYDE MORRIS BLVD 290 CLYDE MORRIS BLVD
STE 82 $TE 82
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 DO NOT WRITE IN THIS SPACE
Us us 3, Date Incorporated or Qualified
2. Principal Place of Businass 2a, Mailing Addrgss 4, FEI Number Applied For
21 [26] 58-3360532 Not Appiicable
Suite, Apt. #, elc. Suile, Apl. #, etc.
P v P © §, Certificate of Status Desired L__] 33.75 Adgiitional
22 Eﬂ Fes Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
E[ ;' Trust Fund Contribution d Added to Fees
Zip Counlry Zip Country 8. This corporation owas or has paid the current year Intangible
EI 25 ;I 30 Personal Property Tax due June 30. Clves [Ono
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regisiered Agent
SIMS, G. LARRY 81] Name
501 NORTH GRANDVIEW AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32118
83
84 City FL IBSFip Code

11, Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in tho Stale of Florida. Such change was authorized by the corporalion’s board of directors. 1 hersby aceept the appoiniment as registared
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Stafutes.

CR2E034 (10/97)

SIGNATURE
Signature typed o punted name ol regixleted agent and titke Il applicablo. (MNOTE: Registerea Agent signature tequirad when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME 1. ] pecere 1170TLE [Jchange ] Addition
NAME RUST, JAMES W 2 NAME
cweeranoness | 290 CLYDE MORRIS BLVD B2 13 STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 14Cy-57-29
LE VST 7 DECETE 21 TILE [ Change (] Addition
NAME SHIELDS, GARY N 22NN . .
sacer anoriss | 2090 CLYDE MORRIS BLVD B2 213 STREET ADDRESS
oiTY-S1-2P ORMOND BEACH FL 2 40Y-5T-79
TME I DELETE 3ATILE Ul change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIRY-S1-2P 34.CITY-3T- 2P
TITLE [ cecETe 41 TNLE [ change T Addition
NAME 42 HAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-$1- 2P 44 CITY-5T- 2P
TITLE ) DELETE S1TITLE [l cnange [ Additien
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 01Y-ST- 7P
i [ ] OELETE 6.1 TITLE [Jchange ] Addition
NAME 62 NAME
STREET ADDRESS .3 STREET ADDRESS
CIFY-S1- 79 6AGITY-51-2IP

14, | hereby certify that the information supplied with this filing doas not quelify far the exemﬁiion slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on lﬁls annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an
officer or diregtor of the corparalion or the receiyar or trusteg empowered to exacute this report as required by Chapler 607, Florida Statdtes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlagiiment with4n gtddrass,

CIGNATURE: @@ii%w—ﬁ%@é/_&ﬂf__




