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

PROFU / i FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 23 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 543873 (4)
LR

1. Corporaticn Name

ADLER PODIATRY CLINIC, P.A.

Principal Place of Business Mailing Address
3636 UNIVERSITY BLVD S 3636 LINIVERSITY BLVD §
BLDG C-2 BLDG G2
JACKSONVILLE FL 32216 JAGKSONVILLE FL 32216 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(08/25/1977
2, Principal Place of Business 23. Mailing Address 4, FEI Number Applied Far
(21] |26] 50-1792577 _| Not Applicable
Suite, Apt. #, . Suite, Apt. #, ete. it
uite. 4p et vite, Ap et 5. Certificate of Status Deslred Il $8'75 Adqmonal
;5‘ EI Fes Required
City & State City & State ) 6. Election Campaign Financing $5.00 wmay Be
23] ) 28] Trust Fund Caniribution J Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
-2:‘ E‘ E ;‘ Perscnal Property Tax due June 30. Oves [Cne
q. Name and Addrese of Current Registered Agent 0. Name and Address of New Registered Agent
ADLER, PHILIP F 81| Neme
3636 UNIV BLVD SO 82| Street Address (P.0. Box Number Is Not Accepiabie) ] I
JACKSONVILLE FL 32216
83
84| Gity FL ‘BS Zip Code

11. Pursuant Lo the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the abave-named corporation submits this statement far the purpose of changing its registerec!
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE

Sanature. typed or printed name of registered agent and titke if applicable. {NOTE: Regiatered Agant signature required when reinstating) DATE
i2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 12
TIME DP [T DELETE 11TILE S [_IChange [ Addition
NAME ADLER, PHILIP F 1.2 NAME
stReer aooRess | 3636 UNIV BLVD SO 13 STREET ADDRESS
CITY-8T- 2P JACKSONVILLE, FL 00080 14 GITY-51-2IP
TNLE ST T DELETE 21 TITE [T Change [ Addition
MAME ADLER, PHILIP F 22 NAME
sreer acoress | 3636 UNIVERSITY BLVD. S. 23 STREET ADDRESS . o
CITY-ST-2P JACKSONVILLE FL 2.4CITY-8T-2IP '
TILE L1 oelene 31 TE [ Change [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST- 2P 34, OTY-ST-2iP
TILE O] peLeme 4.1 TTILE [fChange L1 Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIrY-57- 2P 44 GIY-57-2F
TiTLE [_1 DELETE 51 TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Gity-sT-zp | ] 54 CTY-ST-21°
TITLE {1 DELETE 671 TITLE [Jchange [ Aadition
HAME 5.2 NAME
STREET ADDRESS 5.4 STREET ADDRESS
CTY-ST- 2P 64 CITY-ST-2P ,
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certiy that the information

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an
officer or director of the cor I etver of trustee empowered to execute this repent as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Black 13 if chapigad, achment with an address.
Nalag  q0a3147))

IRE REOQOUIRFD

CIHENATIIRE:

CR2E034 (10/97)



