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

CORPORATION
ANNUAL REPCRT

1997

PROFIT R FLORIDA DEPARTMENT OF STATE
’ : Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ANKLE & FOOT CENTER OF TAMPA BAY, P.A.

(0)

FILED

Jan 22 1997 8:00am

Secretary of State

ARG MR ARG

Principal Place of Business Mailing Address
% SETH J. OKUN. DPM. 1919 SWANN AVE
1425 §. HOWARD AVENUE TAMPA FL 33606-2404
TAMPA FL 33606 us
A, Date Ingorporated or Qualified | 3a. Date of Last Report
06/27/1984 01/23/1996
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
e 26] 59'2419452 Not Applicable
Suite, Apt. #. elc, Suite, Apl. #, efc. |
? F— henp §. Certificate of Status Dasired O $8-75 Additonal
E;] ) 2?] Fee Required
City & Stale | Gily & State 6. Eloction Campaign Financing $5.00 May Be
E _____ 28] Trust Fund Contribution ] Added to Foes
ap ___ Country | Do | Counlry 8. This corporation has Hability fqr injangible tax under &, 199,032,
-:;ﬂ |28 o 29[ 30_| Florida Statutes ﬂ’es {Jno
9. Name and Address of Current Registered Agent 10. Name and Address of-Haw Relistered Agent
OKUN, SETH J. DPM. B1| Mama
1919 SWANN AVE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33606 :

83

B4 City

85| Zip Code
FL

31, Pursuant 1o he provisions of Sections 607 602 and 6071608, Flonida Slatutos, 1he a5ave-named corporation submils this stalament for The pUFpose of changing s 1egmisred
office or registered agent, or both, in tha State of Florida Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar vith, and accept the chligabions of, Seclion 607.0505, Flonda Statutes.

appears in Block 12 o Block 13 if chang

SIGNATURE:

SIGNATURE.
Siggratier, byped o fx cbert Fame of tegpstored agont and ik f applicable (NOTE; Rogisle-ad Agent signalwe requlrad when reinstaling) ) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I PD T ortete 11TTLE [J Grange™ T Addition
NAME OKUN, SETH 4. DP.M. : 1.2 NAME
stieer aconess | 1919 SWANN AVE. 1.3 STHEET ADORESS
CITY-ST-2P TAMPA Ft, 14 CITY - ST~ 2P
TITLE 1 oeLere 21TNLE [ change  T_] Addition
NAME 2.2 NAME
STREET ADPRESS 23 STREET ADDRESS
orestaf | . 2. 4CITY-51- 2P
FILE 1 DELETE ITTITLE [J crange 1T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-$1- 7 o - 14.CITY - 5T- 2P
T [T oecete 41 1TLE [l Change L] Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CIrY-51-2IF A4 CITY - §T- 1P
1LE [T oriETE 5111LE [OCrange LT addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OIY-§1- ZIF 5.4 CITY- 5T 7P
TLE [T DELETE 61TMLE [ Crange ™ T_J Addition
NAME £.2 NAME
SIALET ADDRESS £.3 STREET ADDRESS
CHY-$1- 7 ‘ 64 CITY - ST-2IP
14, | do herehby certify that the informalion supplied with this Tiling does not quality for the exemption stated in Section 119.07(3)(1), Florida Stalutes. 1 further certity that the

information ingicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
I am an officer or direclor of the corporatan or thix receiver or tiustee empowered to execute this reporl as required by Chapter 607, Flonda Stalutes; and that my name
N aleslaghment with an address.

Jafin 932880

" SIGNATURE KND TYPEO OR PRINTED NAME OF BIGNING OFFIGER OR DIREGTOR

¥ Dae Payune Phone

CR2E(34 (9/96)



