FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $55

PROFIT o
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 508361 (3)

1. Carporation Name

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

FLORIDA DEPARTME
Sandra B. Mo
Secretary of St
DIVISION OF CORP

Secretary of State

N A

| Fincipal Parce of Husingss Mailing Addregs
TYRONE PODIATRY BLDG. TYRONE PODIATRY BLDG.
5760 10TH AVENUE NORTH 5760 10TH AVENUE NORTH
ST. PETERSBURG FL 33710 $T. PETERSBURG FL 307106432
8. Date Incorporated or Qualified | 3a. Date of Last Reporl
DS 08/04/1976 05/16/1896
u_2. Principal Place of Business 2. Mailing Address 4, FEI Number Appliad For
2] 26] 59-1684682 Not Appicats
it A B ot Suilo, Apt. ¥, elc, N $8.75 additional
r2—2_{ . -2—?] 5. Certificale of &tatus Desired ] Feo Required
t-j Caty & Staty __ Ciy & Siate 8. Etaction Campalgn Financing ssoo May Be
_2:3] S E‘E] Trust Fund Contribution ] Added to Fees
B i B Courtry i Zip Cofgiiry 8. This corporation has habfity for intgngible tax under s. 199.032.
2ﬂ 25] e 2;] 30 Fiorida Statutes Yos [ No
.. 9. Name and Address of Current Reglstered Agent 0. Name and Address of New Regisiared Agent
MICHOTA, RONALD §. 81| Name
5760-10 AVE. NO. 82| Strest Address (P.O. Box Number is Not Acceptabie)
ST. PETERSBURG FL 33710
83
84| City FL Js?l Zip Code

T3 Fursuand o e provisions of Sections GO7 0602 and 6071508, Florida Statules, the above-named corporation submits this staiement for the purposa of changing s registered
office ar regislered agenl, of both, in the State of Floriga. Such change was authorized by the corporation's board of directors. | hereby accapl the appointment as registered
agent Pamamdiar wilh, and accep! the obligations of, Section 807.0505, Florida Stahutes.

SIGNATURE _ T
fgnarane by o prnod oane o ragizlored agent acid ke applcatee {NOTE Repislered Agant sighalurs regquirad when teinstating) DATE
2. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
AR A LT BeLeie T [T Changs L] Aadiion
HaM; MICHOTA, RONALD §. 17 NAME
sieranoness | 5780-10TH AVE. N 13 STREET ADORESS
any s | ST. PETERSBURG FL 14615120
i . LI DecerE 21TILE TJ Change [ Addition
e 2.2 NAME
STREE ADOIE 55 2.3 STREET ADDRESS
R L ) 2 4CiTY-ST-7P
T [T DecEre 317ILE [ Ghange ~ [ Adgition
HAME 3.2 NAME
STEFT ATOMESS 3.3 STREET ADDRESS
 otesear L 34, GiTY-ST-2IP
Tne CJ DELETE 41 TITLE T Change ] Addition
HAME 4.7 NAME
SIHEET ADDRI 55 43 $TAFET ADDRESS
oiy-stae | 44LITY-51- 2P
[ [T UEiETE 51TITLE T Change ] Addition
KA 5.7 NAME
SIRFLL ADDFESS 5.3 STREET ADDRESS
L N U S4CITy-51-2P
s [Toecete 61TME T thange ] Addition
HAM! 62 NAME
SIRTELADORESS 63 STREET ADDRESS
| Gt | o 64 CITY - $7- 2P
14. | do bereby cerlity that the information supphed with this fiing does not quality for the exemption stated in Ssction 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual report is true and acourate and that my signature shall have the sama legal effect as if made under oath; that
Lam an afficer or ¢ reclar of the corporation or the receiver or truslee ampowered Lo execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 17 or Block 13 if changad, or on an attachment with an addrass.

SIGNATURE: jw/).¢07) | oMbl loTE pom  yf1)n1  F13-3¥1- 1L

“SIGNATURE AND TYPED OR WRINTED NAME OF SIGNING OFFICEA OR DIREGTOR Dayimo Prono #
o3rests

May 01 1997 8:00am

CR2E034 (3/96)




