B

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

CORPORATION
ANNUAL REPORT

PROFIT

1998

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

DOCUMENT #

1. Corporation Name

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

(0)

Pringipal Plags of Business

Maiting Address
1919 SWANN AVE

FILED
Jan 21 1998 8:00am
Secretary of State

AR TR R

MPA FL 33606
‘lrjg L DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
06/27/1984
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
m \é. lq WAN I'J A< 26 §9-2419452 Not Applicable
Suile, AplL #, el Suite, Al #, etc. ‘ ‘ $8.75 Additional
E‘ -rfﬁn,\eo\ T—" [ ;I 5. Certficate of Status Desired [} Fes Required
City & State City & Stale 8. Election Campaign Financing $5.00 may Be
E} E] Trust Fund Contribution Added to Faes
Zip Country Zip Counlry 8. This corporation owes or has paid the csrgnt year Intangible
rm SY‘) D () E] ;?l E] Parsonat Property Tax due June 30. Yas E] No
#. Name and Address of Current Raglstered Agent 10. Name end Address of Now Registsred Agent
OKUN, 8ETH J. D.PM. 81 Name
1919 SWANN AVE 82| Sireet Addrass {P.O. Box Number is Not Acceptable)
TAMPA FL 33608
83
84| City 85! Zip Code

FL

11, Pursuant lo the provisions of Sections 607.0602 and 607.1508, Florida Statules, the above-namad corporation submits this siatement for the purpese of changing His registered
oftice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corparation’s board of directors. | hereby accepl the appointment as registerad
agent. | am familiar with, and accopt the obligations of, Section 607 05085, Forida Stalutes.

SIGNATURE
Signiture. typed or prntsd nane ol tegisteréd Bgan and tle | BppIcatio (NOTE Rogislered Agent signatura requires when reinsiating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD [T orLete 1A TILE [T change [T Addition
NAME OKUN, SETH J. D.P.M. 12 NAME
smeeTapoaess | 1918 SWANN AVE, 1.3 STREET ADDHESS
CITY- §T- 2P TAMPA FL 1.4 CITY - ST-2iP
L] owme [T DeLETE 21TmE [T Charge L1 Addifion
L1 NAME 2.2 NAME
MESS 2.3 STREET ADDRESS
CITY-ST-2P 2. 4CHTY-5T- 21
LE [T DELETE 31 TITLE TTchange L[] Addilion
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S7-2P 34.CTY-51-21P
TIME CT DELETE 41T0LE [T change [ Addition
HAME 4 2 NAME
STREET ADDRESS L A3 STREET ADDRESS
CITY-ST-7IP 4.4 CITY- ST- 21
TILE [ DELETE 5.1TITLE [Tchange [ Addition
NAME 52 NAME
STREET ADDRESS 63 STHEET ADDRESS
CITY-ST- 2P 54 CITY-5T-2IP
THLE [T oeLETE 6.1 TITLE [ chenge T Adgition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-5T1-2IP 64 CITY-5T-ZIP

jporl as required by Chapter

14, | hereby certify thai the inrformation supplied with this filing doos nol qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify thal the information
indicated on this annual repor o supplemental annual reporl is true And accurate and that my signature shall have the same legal effect as if made under path, that | am an
officer or director of the corporation or the raceiver or trusles empowered to execute th
Block 12 or Block 13 if changed, or on an gttachmen! with a

7. Florida Stalules; and thal my name appears in

Zlre  Q38Y-UNT

CR2E034 (10/97)



