FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
 PROFIT
CORPORATION
ANNUAL REPORT

1997

Lo — e

DOCUMENT # 532003 (4)

1. Corporation Mame

SOUTHWEST FLORIDA ANKLE & FOOT CARE SPECIALISTS,

|~ Funcipal Pace of Busnoss " Mailing Address “"m I"" ||"| ul“ “m "“"m |1|“ Iml |"|| '“" |||“ I,Imn'

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

8371-14 CYPRESS LAKE DR. 93114 CYPRESS LAKE DR.
FT. MYERS FL 33918 FT. MYERS FL 339184532
3. Dale Incorporated or Qualified 3a. Date of Last Report
I . , 04/12/1977 01/30/1996
2, Princy e 28, Mailing Address 4. FEI Number Applied For
) R 310792174 Nol Applicable
Suite, Apt #, piC Suile, Apl. #, elc. it
e o ulle. Ap e §. Certificate of Status Desired d $8'75 Adqmonal
[;21 _ ;‘ Fee Required
_ Cily & Sudder | Gity & State 6. Election Campaign Financing $5.00 May Be
ESI e _‘@]_ Trust Fund Contribution O Added to Fees
e __ Coanlry i Country 8. This corporation has liability for intangible tax under s. 199.032,
24| ) 25} 20] 30 Florida Statutes [Ives [lno
b 9 Name and Address’ of Cutrent Registered Agent 10. Name and Address of New Registerad Ageni
 HILDERBRAND, L. R. 81| Name
9371-14 CYPHES’S l-AKE DRIVE 82| Street Address {P.O. Box Number is Not Acceptable)
FT. MYERS FL 33919
83
84| City FL |85| Zip Code

|31, Pursuant 10 1he provisions of Seclions 607.0502 and 6071508, Florda Statutes, the above-named corporatvon submits this statement for the purpose of changing its registered
olhce or registired agent, or both, in the State of Florida. Such Change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agont | am famibar with, and accept the abligatons of, Secton 607.0505, Florida Statutes.

SIGNATURL

. 'i’"_‘f,','”" i m o pritrad frone £ (NDTE: Regestared Agen signature required whan reinstating) DATE
K "GRG S AND DINECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS N 12
T P T DELETE 1.1 TILE [J change ] Addition
Namt HILDERBRAND, L. R. 12 NAME
st aconess | 9371-14 CYPRESS LAKE DR. 1.3 STREET ADDRESS
wov-stze | FT. MYERS FL ] 14Ty -5T- 2P
Crne ST [J DECETE 21TIME "Tchange [ Additian
HApag HILDERBRAND, LR. DPM 22 NAME
sty anoksss | 937114 CYPRESS LAKE DR 23 STREET ADDRESS
civsine | FT. MYERS FL 2.4 CITY-ST- 2P
e T R T TJoeuETe 31TITLE [Ithange [T Addtion
NAME 3.2 NAME
SIEE | ADIRES, 2.3 STREET ADDRESS
| coeseae | B 34.CITY-S1-2ZIP
TiLE [T DELETE 41TE [T Change ] Addifion
HAME 4.2 NAME
STHERT AORESS 4.3 STREET ADDRESS
Gy S 7 44 CTY-ST-2P
IR ' [T DECETE 51T [Tthange ~ [T Addition
HAME 52 NAME
STRELT ATITAT S 53 STREET ADDRESS
Gty 1. 70 ) 5.4 CITY-ST- 2P
Rim R ) 7 ’ [ peckte 6.1 TITLE [T change [ Addition
NAM: 6.2 NAME
STREE ) AL RESS 6.3 STREET ADDRESS
CINY S1- 21 6.4 CITY-ST-21P

14, 1 dio hereby cerlly thal the inforniation suppiied with this iling cees ngt qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the
information incicated on this annwal repart or supplomengta' annual rglfort is true and accurate and that my signatura shall have the same legal effect as if made under oath. that
Larm an officer or director of the corparation or the groeffer or rusleff empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name

appears m Bock 12 o7 Block 1&:72:)_:9(1,
SIGNATURE: X~ L 3-24-97 __ (a9)dsi- 7000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR " Date Taytmo Prone X
midAAR S e

FLORIDA DEPARTMENT OF STATE Apr 03 1 99 7 8 O O am

CR2E034 (9/96)



