o

FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FTER MAY 1ST IS $550.00

i FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Secretary of State

Secretary of State

DOCUMENT #

. Corporation Name

532006

P.A.

(4)

SOUTHWEST FLORIDA ANKLE & FOOT CARE SPECIALISTS,

1 T

Princlpa! Place of Businass
93N-14 CYPRESS LAKE DR.

Mailing Address
937114 CYPRESS LAKE DR,

FT. MYERS FL 33¢ FT. MYERS FL 33918
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principa! Place of Businass 2a. Mailing Address 4. FE! Numbwer Applied For
21 26] 310702174 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i
’ P I P §. Certificate of Status Daesired d $3-75 Additional
22 ;l Foe Roquired
City & State City & State 8. Etaction Campaign Financing $5.00 May Be
;I E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;gl m -331 Parsonal Property Tax due June 30. Oves [Jho
9. Name and Address of Currsnt Registered Agent 10. Name and Address of New Reglstared Agent
HILDERBRAND, L. R. 81 Name
9371-14 CYPRESS LAKE DRIVE 82| Streal Address (F.O. Box Number is Not Acceptable)
FT. MYERS FL 33919
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered
agent. | am {amiliar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

14. | hereby certi

officer or director of the corporalion or the receiver or lrustes 8
Block 12 or Block 13 if changgd, or on

I e Y. |

n ?lleu?wﬁwith an dresw
- -y P .

SIGNATURE
Signature, typad or printed namo ol regisiered agent and tille il applicabla [NOTE: Registered Agent signature required when relnstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE P [T OELETE 14 TME [T change [ Aadition
NAME HILDERBRAND, L. R. 12 NAME
smeeTapress | 9371-14 CYPRESS LAKE DR. 13 STREET ADDRESS
CITY- 5T-2P FT. MYERS FL 14 CITY-ST- TP
TITLE §T [ DECETE 21 TITLE [T Change [ Addition
NAME HILDERBRAND, LR. DPM 22 NAME
street aooress | 9371-14 CYPRESS LAKE DR. 23 STREET ADORESS
CiTY-ST-2P FT. MYERS FL 2.4 CITY-ST- 2P
TILE T orueETe 1TITLE L] change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
GITY-5T-2P 34, CITY-ST- 2P
TME [T DELETE 41TTLE [JChange  [J Addition
HAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
GITY-ST-2P 44 CIFY -57- 7
TITLE J DeLETE 5.1 TITLE T Change ] Addition
NAME 5.2 HAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TLE [J bELETE 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
OITY-$T1-2IP 64 CITY-ST-2P

that the information supplied with this filing docs not qualify for the exemption stated in Saction 119.07(3)(i}. Florida Stalutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an

owered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

1.2+ GO me\,lm - e

i

Mar 03 1998 8:00am

CR2E034 (10/97)



