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

covormon SRy oo May 07 1998 8:00am
ANNUAL REPORT ;

Secretay o St Secretary of State

DIVISION OF CORPORATIONS

DQCUMENT # PQ5000096652 (9)
FAMILY PODIATRY, P.A.

000

Principal Place of Business Mailing Address
1135 NWNTH STREET N. 1135 WINTH STREET N.
. PETERSBURG FL. 2371 T, PETERSBURG FL 33701
8 § DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
12/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] _GO-R34R8266 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, etc
—-—l P P §. Certificate of Status Desired 0 $8.75 Adaional
22 ;ﬂ Fee Required
City & State City & Stata 8. Election Campaign Financing $5.00 May Be
;3—] ;‘ Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
;I ;a ?o-l ;‘ Personal Property Tax due June 30. Oves [CIno
9, Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent
81 Name
BIDELSPACH, JOKN §
1135 NINTH STREET N. 82| Sueet Address (P.O. Box Number is Not Acceplabla)
SY. PETERSBURG FL 33701 =
84| City FL lss[ Zip Code
11. Pursuant to the prowvisions of Sections 637.0502 and 6071508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing iis registered

olfice of registored agent, or both, in the State of Flonida. Such change was authorized by the corporation's board of direclors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saclion 607.0505, Florida Statutes.

SIGNATURE

Signature typad or pronlixt nime ol regestored Agant and Htie I apidcabin (HOTE Rogisiered Agont signature required when reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PD [T oéLETE 11 TILE [JChange ] Addition

A BIDELSPACH, JOHN § 12 A

smeeaDoress | 1135 NINTH STREET N. 1.3 STREET ADDRESS

CITY-ST- Z7IP ST. PETERSBURG FL 33701 14 CITY-ST- 2P

TILE [T DeLeTe 21TIRE [ change LI Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-51-29 2. 4 CHY-ST-2P

TirE [T oLETE A1 TITLE [ change L Addition

RAME 32 NAME

STREET ADDRESS 33 STREEY ADDRESS

CITY-51- 2P 34, CITY-81-2IP

TLE I DrLeTE 4170MLE 3 Change [ Addition

NAME 4.2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

Ty -st-20 44 CITY-$T- 2P

e [T oeeete 1TILE [T change” ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2IF 5.4 CITY-ST- 2P

HILE T DELETE 6.1 ¥IILE [Jchange ] Addition
5.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CiTY-S1-2P 6.4 CITY-ST-21P

14, | hereby cenity that the information supphed with this filng does not qualify for the axemption stated in Saction 119.07{3){i), Florida Statutes. | lurther certify thal the information

indicated on this annual report or supplermantal annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that § am an
officer or director of tha corporation of the receivar or truslee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or B 13 it changed. or or an attachment wj :
SIGNATURE: X &2 /T3l S. Bosuspaui  Hrilts (3) S -2668

CR2EQ34 (10/97)



