PROFIT
CORPORATION
ANNUAL REPORT

1997 < &

FLOGRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Staie
DIVISION OF CORPORATIONS

DOCUMENT # F04146 9)

1. Corporation Name

KALES AND WANE, D.P.M., P.A.

Principal Place of Business Mailing Address

FILED
Feb 13 1997 8:00am
Secretary of State

A AR

M7 SR. 52 Hi7 6R 52
HUDSON FL 34667 HUDSON Fi. 346576708
3, Date Incorporated or Qualified | 3, Date of Last Report
1101/1980 . 03/07/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
2 E‘ 59'2%827‘ Not Applicable
Suite, Apt #, plc Suite, ApL #, atc, N $B.75 Additional
22‘] —2;1 5. Cerlificate of Stasus Desired 0 Foo Requirad
Cily & Siale City & State &. Election Campaign Financlng ss.oo May Be
23] 26] Trust Fund Contribution Added to Fees
Zp | Country L2y Country 8. This corporation has liability for intangible tax under . 169.032,
24 25 2| [20] Floridda Statutes B ves [ o
9. Name and Address ol Current Reglstered Agont 10. Name and Address of New Reglstersd Agent
KALES, LAWRENCE J DPM 81] Naro
T STATERD- 52 82| Street Address (P.O. Box Number is Not Acceptable)
HUDSON FL 33567
83
84| Cily F L 88| Zip Coda

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stetement for the purpose of changing its registered
office or registered agent, or both, in the State of Floriga_Such change was authorized by the corporation's board of directors. | hereby accept the appointment ag registered

agent. | am famihar with, and accepl the ohligations of, Section 607.0505, Florida Statutes,
SIGNATURE  _

CR2E(34 (9/96)

Sigraln s, typrd o per-ted Rane of rgelared sgbnt and tile i ARpicadle (NOTE: Raglslared Agont signatura required whan rainslating) DATE
12, _ OFFICERS AND DIRECTORS IW ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD L DELETE 11TILE [JChange L] Addition
NAME WANE, ROBERT 5 DPM 12 NAME
srecer anoress | 7117 STATE RD #52 1.4 STREET ADDRESS
crvst.ze | HUDSON FL 34867 1.4 CIHY-ST- 2P
TiHLE SD [C1 DELETE 21TIRE [T Change [ Addition
NAME KALES, LAWRENCE J DPM 22 NAME
staees aooress | 1117 STATE RD #52 =B o3 5TREET ADDRESS
arv-st-p | HUDSON FL 34887 2 4GHTV-E1.29
TLE [T oeete 31TILE [JChange [ Addition
NAME 32 NAME
SIREET ADIRESS 33 STREET ADDRESS
CITy-5T-2p L 34 [ITY-5T-2P
(&) T DELETE 4.1 TMLE ) Change [} Addition
NAME 4.2 NaME
STREET ADUE S5 43 STREET ADORESS
CIY-§1-21 44CTY-8T-21
T%E o ] DELETE 5.1 THLE O change L) Addition
NAME 5.2 HAME
STREET ADILRESS 5.3 STREFT ADDRESS
CITY- S 7P 54 67Y-ST-2P
T [T oELETE 6.1 THLE [T Crange ] Addition
NAME 6.2 MAME
STREET ADDRESS 6.3 STREET ADDAESS
LIV -ST- 7 . £.4 CITY-5T- 2P

14, [ 6o hereby certily That the Information supphed with this fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further carﬁfy that iha
rapeit or supplamental annual reporl is tfue and acecurata and that my signature shall have the same lagal stfect as if made under oath; that
in o the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

attachment with an address.
fad

AP IEC I é‘s‘@ﬁmﬁq : ﬁnmnecron

Q/béy ol d Vi

Diaytime Phone &



