FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sccrstery of Sato Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # FO4146 9)

1. Corporation Name

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

N R

Principal Place of Business Maiting Adcress
Hi7 §R. 82 7117 SA. 52
HUDSON FL 34667 HUDSON FL 34867
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
e 11/01/1980
2. Principal Piaco of Businoss 28 Mailing Address 4. FEI Number Applied For
21 - _2_] o 59-2058271 Mot Applicable
Suile, Apt. #, olc. Suile, Apt. #, olc.
uie. Apt. 4. ol L Sue AR B. Cerlificate of Stetus Desred [ $8.75 Aadtlionat
28 ) gﬂ_ Feq Required
City & State | Gy & Sale 8. Election Campaign Financing $5.00 May Bo
E o 2] Trust Fund Contribution D Added to Feas
ap | County Zp Couniry 8. This corporation owes of has paid the current year Intangible
;:I 2;] . o 2‘;' o Pargonal Properly Tax due June 30, 4&3{\’98 [ No
9. Name and Addr of Current Repislered Agent 10. Name and Address of New Reglstered Agent
KALES, LAWRENCE J DPM 81| Name
7117 STATERD. §2 B2{ Street Address (P.O. Box Number is Not Acceptable)
HUDSON FL 33567
a3
B4] City FL Jas| Zip Code

11, Pursuant 10 tho provisions of Sections 607.0502 and 607.1508. Florida Statules, the above-named corporation submits this statement for the purpose of changing its rePislered
office or registared agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directars. | hereby accept the appointmant ag registered
agent. | em familiar with, and accopt the abligations of, Scclion G07.0505, Florida Slatutes.

SIGNATURE ___

Signaturs, hped o ponied nami :i HesdinTe v Ay gl L 1 .pif.},'_in.'.nftiig‘ T TNOTE Rapstered Agent signatdre requirad when reinsialing) DATE
12. O FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME 2 1 B NV Y33 11 TILE [ changs L] Addition
NAME WANE, ROBERT S DPM 12 NAME
sweeraooriss | 7117 STATE RD #52 13 STREET ADDRESS
CiTY-ST-21p HUDSON FL 34667 14 CITY-ST-21P
e 0] T T I DELETE 21 TLE I Thange L] Addition
NAME KALES, LAWRENCE J DPM 22 KAME
simeeranpacss | 7117 STATE RD #52 23 STREFT ADDRESS
CTY-S1-2P HUDSON FL 34867 ) 7 4CNY-S1-2I
TILE R R LG ERRT: [ Change L] Addiiion
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
emy-gteze [ , - 34 CITY-5T-2P
TALE i I CECeTt AITILE ~ [ Jchange L] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
LITY-51- 2P o 44 CITY-ST- 2
TIme ] pecere 51THLE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CINY-§1-2P 54CITY-51-29
TILE T [Jorfe 6.1 TME trange” ] Addition
AME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
oTY-S1-2P § 4 CITY-5T-2P

14. | hereby cer|ilg thal tho information suppliod with this Tiling does not qualily for the exemplon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or sugalemoental gonual reporl is true and accurate and lﬁat my signature shall have the sama legal effect as it made under cath; that | am an
officer or director of tha corporatyy g fhe recy ¥ lrusteo empowered to execute this report as required by Chapter 607, Florida Statutos; and that my name appears in
Block 12 or Black 13 if changodlfr cfyan atg it with an address

SIGNATURE: . ICIN ‘@ P ..,,._ﬁ..m.mj.ﬁ,) 77%4 A5- L6t ",fﬁ{

o iAo Ptoro &

e B TE R RIAME FE i ir it ML EIrE D B PMEE T b

CR2E034 (10/97)



