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

- --pROFIT B FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 17 1997 8:00am

CORPORATION
Secrelary of Stata

ANNUAL REPORT
1 997 DIVISICGN OF CORPORATIONS S ecretary Of State

DOCUMENT # 543873  (4)

1. Caorporation Narra

ADLER PODIATRY CLINIC, P.A.
3636 UNIVERSITY BLVD §

BLDG C-2
JACKSONVILLE FL 32216 JACKSONVILLE FL 322164276
3. Date Incorporated or Qualitied 3a. Date of Las| Report
|2, Principal Place of Fusine ’ '2-5.'"f.’-"e'ili'l‘\'mﬁ-.ﬁ\ddfess 4. FEI Number Apptied For
I;z_l[ PR SOO I--.:4 SO 59-1792577 Mot Applicable
Sutte, Apt #, el Suite, Apl. #, elc. m
e A ‘ ST © 8. Certificate of Status Desired ) $8'75 A@lllenal
—51 27\ Fee Required
City & Sae . Gy & Stale 6. Election Campaign Financing $5.00 May Be
23 oo e 281 Trust Fund Contribution O Added o Fees
Zip . Goonlry | & | Counlry B. This corporalion has liability for intangible tax under 5. 199.032,
24] 25 . |2 2] Florida Statules Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
m PHIUP F 81| Name
36838 U“V BLVD so B2| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32216
83
84| City Zip Code

FL |”

11, Pursuant 1o the pravisions of Sections 607 0402 and €07, 1508, Florida Statutes, the above-narmed Gorparalian sUBmils this staterment for the purpose of changing its registared
office o 1o gent, or poth, it te State of Plaida Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as regisierad
agenl. | am famitine wth, and accept e obligatons of, Sechon 607.0505, Flodda Statutes.

CR2E034 (9/96)

SIGNATURE o . .
Sooptn typeatee oot v e Gl sleseld agenl aed b Fappicable (HOTE. Repsterad Agent signatare requizad when reinslaing) DATE
12. OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12
e T W T [T ofiete 1.1 TITLE [} Change [T Addition
wi | ADLER PHILP F 2nase
sweras:, 9838 UNIV BLVD SO 1.3 STREET ADPRESS
Y519 JACKSONVILLE, FL 00000 1.4 CITY - §T- 1P .
Tk ST e L DELETE 21 TILE [ Change 3 Addition
HAME ADLER, PHILIP F 22 NAME
STHEET ADDRESE m UNIVERSITV &VD' s' 2.3 STREET ADDRESS )
CHY-ST-710 JACKSONVILLE FL 2 4 CITY-§1-2IP
T CIoeEre - §srnne [J Change ] Addition
NAME 3.2 HAME
STREET ADDNESS 33 STREET ADDRESS
| Crv-st-ak et e 34 CTY-ST-2F
TILE 3 DELETE 417INE [Jchange T Addition
NAME 4 7 NAME
STHEET AEI0HESS 4.3 STREFT ADDRESS
CITY-51- 78 44 0ITY-5T-7P
1L [T cewett 51 TILE [J Charge [ Addition
NALYE 52 HAME
STHEST ADVIRE 5% 523 SIAEET ADDRESS
SINy-81-7F o 54 CITY-S1- 1
TILE [T oeiet 6.1 TILE ] Change 1T addition
NAME £.2 NAME
SIRIET ADCHESS 6.3 STREET ADDRESS
iy g1l ) L 64 CITY-5T- 2P
14. | cio hereby corify tha ho 1 supplien with s ling does nol guality for the exemption stated in Section 119.07{3)}. Florida Statules. | further certify that the

IFIfCJI’Hl&!h(‘.H nche:
Fam an athce cotor
appears i Block 12 or Back’

SIGNATURE:

1o supplorme
inn ar the reg

i if (153

SKINA TURE ANO TYPED OR PRINTED NAME OF SIGAIN,

al anroal repodt is true and accurate and that my signature shall have the same legal effect as if made under oath; that
iverr of ruslee empowsred to execute this raport as required by Chapter 6807, Florida Statutes; and that my name

ar on an altzchment with an address.
|1[a7__ @471

EFt OA DIRECTOR Dhate [ATET L a—
FrrerrT.v]




