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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

Mar 05 1997 8:00am
Secretary of State

DOCUMENT # 601605

BERNARD T. SIMMONS D.P.M., P.A.

(©)

Business Mailing Address

3607 W. FOREST LAKES
SARASOTA FL 3422247313

F"Iirlf;i[i!a\rﬂr'.i’i:liti oo

3607 W. FOREST LAKES
SARASOTA FL 4232

A0 AR

8a. Date of Last Report

06/11/1996

8. Date Incorporated or Gualified

10/26/1969

|2, Principal Place of Busnoss
21

2a. Malling Address

4. FEI Numbher

59-1274820

Applied For
Not Applicable

Suite Apt # oo

Suite, Apl. #, elc.
Al

$8.75 Additional
Fee Required

a

6. Certificate of Status Desired

6. Etaction Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Fees

Country B. This corporation has liability for intangible tax under s. 199.032,

Florida Statules Yos D No

Cy & Stale Cily & State
2 Country | Zip
2] _ 2] 2] [20]
"9, Nams and Address of Current Registered Agent

SIMMONS BERNARD T
3801 BEE RIDGE RD.
SUITE 1
SARASOTA FL 34233

10. Name and Address of New Reglstered Agent
B1{ Name
B2] Sireet Address (P.O. Box Number is Not Acceptable)
83
B4] City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the pLrpose of changing ns registerad
offce o registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered
agent L am tariibar with, and aceept the ohligations of, Section G07.0505, Florida Stalutes.

farmabar indic aled on this annual reporl or supplemanial annual report is true

appeers in Block 12 or Rlock 13 4 changed, or on an attachme,

SIGNATURE:

K

SIGNATURE o P

Fogeature e nr pendecd nae e gl Getered ageal and blie o apgacable {HOTE - Registered Agent signature redisred when reinstating) DATE
(12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1. [T DELETE 11TME Ul change [ addtion | &5
HAME SIMMONS BERNARD T 12 NAME 3
swi 1 ooeess | 3801 BEE RIDGE RD.#1 13 SIREET ADORESS o
onvsi-o | SARASOTAFL 14.0INV- 7.2 &
T L1 DeLete Z1TINE [ change ] addition |Q
NAME 22 NAME
SUHEET ATONESS 23 STREET ADDRESS
chy-§1- ~ ? 4 CITY-81-2IP
Tt [T DRLETE A1TITLE [TChange ] Addition
tiaME 32 NAME
STREET ADDIRE 55 3.3 STREET ADCRESS
CITy-ST- 10 - B i 34, DITY-§7-21°
TiiLF TJ DELETE 4.1 TILE Tl thange  [J Addition
NAME 4.2 NAME
STHEET ANDRESS 43 SIREET ADDRESS
CH\‘—ST&—IIF‘ _ 4 CITY-5T-2IP
ni.F [T peLeTe 59 TITLE [ Enange [J Addition
NAME 5.2 NAME
STHERT ADURI 55 53 STREET ADDRESS
iy %TVEIF o ) 54 CITY-51-2IP
- [ oreTe 6.1TITLE L] change L] Addition
NaNE £.2 NAME
STHEET ALURE S 6.3 STREET ADDRESS
CIty-51. 2 64 CITY-§T-7IP
T4, 1o horeby cer Iy thal the inlormation supphed with this fling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

tam an olficer or directo of Inc Gorporation o 1he recevet of Lrystee empower

BIGNATURE AJ TYPED OR PRINTED RAME OF BitlNiNG DFFICER OF DIRECTOR ™

¢ accurate and that my signature shall have the same legal effect as if made under oath; that
0 exacute this raeport as required by Chapter 607, Florida Statutes; and that my name

134 47

. Adl A Dae o

FIY LY R Daytime Fhane #



