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

{ PROFIT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # 508361 (3)

1. Corporation Name

RONALD S. MICHOTA, D.P.M., P.A.

e T G

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham
Saecretary of State
DIVISION OF CORPORATIONS

Principal Piace of Business Malng Adchess

TYRONE PODIATRY BLDG. TYRONE PODIATRY BLDG.
5760 10TH AVENUE NORTH 5780 10TH AVENUE NORTH
ST, PETERSBURG FL 33710 : ST. PETERSBURG FL 3310

O U
3. Date ncorporated or Quatded I Ja. Date of Last Repart

08/04/1976 04/27/1995

2. Principal Place of Business 2a. ﬁ;h-ﬁg Ao [ W A ] Appled For i
Al S 26—] . o e 759'1678747'6782 o ) Nt Apgile
Suite. Apt. &, et | Suie Apt e 5. Certficaty of Satus Desired | $8. 75 Additional
22| 27| : Fee Required
City & State . City & State 6. Ewction Campaign Finarding [ $5.00 may Be
23 28] Trust Furt Cortrdution ‘Added to Fees
2ip Country i - Country 8 This corp Jr”nmn rna Inhulxly le mt,mu txk mx L)'Ide‘f 3 199 0232
m ;g} 2;1 301 Fonda Statutes W ves [Ohe
9, Name and Address of Current Registered Agent - 10. Name and Address of Ne.wkﬂgg_!'ste[gq Agent )
81] Namg
MHOTA. RONALD S 82| Streot Address 7.0 Bax Numbior 16 Notl A )
5760-10 AVE. NO.

ST. PETERSBURG FL 33710 83
84l oy
G FL las

11, Pursaant to the provisions of Seclons 607.0507 and 6071503, Forida Statutes tie abiove named oo -r;L < stahomen: for the }-uv;n\)au of chang riy it o ot
or regpstered agent, or both, in the State of Flonda Suct change was athanizesd by the corporation's Loasd of deaolar, | herety accepl the appontiment as req stered agent, T an
familiar with, and accept the obligations of, Sectun 607.0505, Florida Statutes

} Zip Codea

SIGNATURE ____ . ..

TSignature, G ar pended rdr e of seopstered agend 80 e | i (O B et Agend sipeal i eere b e et Uale
12. OFFICERS AND DIREGTORS 13, ADDITIONS/GHANGES TO OF FICERS AND DIHE GIORS IN 12
Tine P e T Qoeee - oo D ounge [ A
NAME MICHOTA, RONALD S. 2 M
staeer aonaess | STB0-10TH AVE. N. 13 STHEE T ADDRESS
CITY-ST-21° ST. PETERSBUHG FL e N 14 LIy - ST 2P o o
TiTLE [C] DELETE :1TIE [ Crange ] Additan
NAME 32 NAME
STREFT ADORESS 23 SIHEL! ADDRESS
e ] DELETE KRR [ Chasge 3 Addoun
NAME V7MiM
STREET ADCRESS 33 STHEED ADDRESS
City-§1-27 - - f adcTvesioze e o
TITLE [ DELETE 4 100k [ Charg-  [] Addihon
RAME 42 Nant:
STREEY ADDRESS 4 3 SIREET ADDRESS
C‘TY'ST'ZE:' N 4‘1 C"V-S[‘?P fememm e e e e e e e e e e e . e . .- DR R -
THLE [ beLEie 5 1TeLE [ Charge  [J Adddan
NAME 52 Hatde
STREET ADCRESS 5STREFT AD0RESS
CITY-§T- 7 L S4CITY STz i
TILE (] DELETE & TLE [ Crarg:  [] Addtan
NAME 62 HAME
STREET AQCRESS B3 SIHELT ADDHESS
CITY-§T-217 E4CIY-57. 01

14, | do hereby ceddy thal the information supphad with i f NG 1% voluntanly fanrished and does not qu'mfy tar the e’ \ph\m ‘statord in Secton 119 O?Guk) Florida Statatos | farther
certify that the information indicated on this annua’ report or s\umfementdl annual repor is true and accurate and that my Cngﬂahlri. shall have the sarme lega’ effect as if made under
oathy; that { am an officer or director of the corporation or the receiver or trustee epower e to execate this report s regued by Chaples 607, Flonda Slatutes, and that my name

; Address

appears in Block 12 or Block 13 1if changed, por on an attachme
SIGNATURE: _ b O J/ /f/&- Y133 -1
SIONATURE AND TYPED O PRINTED NAME OF SIGNING DFFICER OA DIREGTOR ot s B b

CR2E034 (12/95)



