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

FL””'ﬁf;i’*:f’;ﬂﬂh‘;s”‘“ Jan 14 1997 8:00am

F’ROH T
Secretary of State

CORPORATION
ONISION OF CORFORATIONS Secretary of State

ANNUAL REPORT

1997 i

POCUMENT # G06944 (4)
TALLAHASSEE PODIATRY ASSOGIATES, P.A

| Procpal Poce of tusiness Mading Address ' ||Iu|| Im mll |“|I Ilm I‘I" IIII lll“ Im‘ |II“ I

1866 BUFORD BLVD. 1866 BUFORD BLVD.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32006-4442

3. Date Incorporated or Cualified 3a. Date of Last Report

T2 Prircipal Place of Bosingess | 28, Mailing Address 4. FEI Number Applied For
ot S - B 50-2236313 Not Applcabe
Sunte, Al # ol Saiw Apt # oto iti
‘ ' N ' 5. Certificate of Status Desired (] $8.75 Add.'t'ma’
2] i Fae Reguired
| & . City & State 6. Election Campaign Financing $5.00 May Be
S I [ , Trust Fund Contribution O Added to Fees
2ip _ Country A ] | Counlry 8. This corparation has liability for jptangible tax under s. 199.032,
@ e 30 Florida Stalutes Yes [}No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Régistered Agent
81 ne
MERRITT, GEORGE N. Name
1866 BUFOM BLVD. 82| Strect Address (P.0. Box Number is Not Acceplable)
TALLAHASSEE FL 32308
83
84( City FL 85| Zip Code

T8 PursTian ! to I Droviseons of Sectors 6012 0602 ang 607.1008 Flonda Statutes, the above-named corporalion submits this staterent for the purposa of changing its registered
office of regislered ageact or Boly, inthe Stele of Florida h change was autharized by the corporalion's board of dirgclors. | hereby accept the appoiniment as regisiered
agent. | faralar with, and aeeepl the n!lh{;.mtm of, Seation G07.0505, Flonida Statutes.

SIGHATURE

. r-;-; bl ,:-'.':. v | wp- S by |»u.‘ T CEATT Amgistored Agent signalura roquired wher reinstahing) DATE

CR2E034 (9/96)

12. - ()H 1CERS A'»H) I)H't[ ( inRs 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PO ’ R O AVTIT TITne CJ Change L] Andition
HAME MERRITT, GEORGE N. 1.2 NAME
smeetaroress | 1666 BUFORD BLVD. 13 STREET ADDAESS
Gy -51. 2 TALLAHASSEEFL VACTY-ST. 7P
TMLE LJ DELETE 24 TIILE [T change [ Addition
N 22 NAME
STREE? ADDAESS 23 SIREET ADDRESS
orsioe | TALLAW L 2 4ay-51-20
e ) ' T enere 31TLE [T Change L] Addition
NANE 32 HaME
STREED RUDRESS. | 33 STAEET ATIDRESS
o os e | . o 34 TIIY-ST-ZP
T ’ o o ) “TTaortete 4TTINLE [Jchange [T Addition
NAMF 42 NANE
STREET AR 55 43 STREET ADDRESS
CTY-51- I8 44CTY-ST-7
e R N ’ CTDELETE 51 1ILE [T change ] Addition
NAM 5.2 HAME
STHEF" ADDAESG 53 STRFEI ADDRESS
OISt - 54 0iTY-5T-21P
me | T o o i [Jofee SATIILE ETchange L] Acdition
Nt 67 NAME
SIREE) ADLRESS 63 SIREET ADDAESS
CTi-8) 2F &4 0iTY-5T- 2P

74, 1da horehy ooty hal the witraalion sapphod witn Bis fiing does nol quailty fof the exemption statad in Section 119 07(3)(i}, Flarida Slalutes. | further certify thal the
mformhon w d on s annwal eport an supplener ml annual report is true and accurate and that my signature shall have the same iogal effect as if made under oath; thal
Lam an offics ar of the mrpcml 00 OF Ehe gec red 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name

appcars in Block 12 o2 Block ¥3F changed. or o 3 ess 1// /
Dt

SIGNATURE: =&y |-

SIGMATURE AND' TTPLD OA PRINTED NAME OF SIGNING OFFIGER DR DIREGTOR

Dayhme ©rooe §

0047822




