FIL.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT ST
CORPORATION 4
ANNUAL REPORT

1999 B

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90074 007 ***150.00

DOCUMENT # HOQ83

1. Corporation Name

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

LA AR AW

Mailing Address
1919 SWANN AVE

Principal Place of Business
1919 SWANN AVE

OKUN, SETH J. DP.M.
1919 SWANN AVE
TAMPA FL 33606

1425 S. HOWARD AVENUE TAMPA FL 33606
TAMPA FL 33606 us DO NOT WRITE IN THIS SPACE
us 3, Date Incorporated or Qualifed
06/27/1984
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
w9 7 ﬂ/w ME 26] 59-2419452 Not Applicable
ite, Apt, #, etc. ite, Apt. #, etc. - y - - 15 itior
Suite, Apt. # et Sulte, Ap ek 5. Certifcate of Status Desired O $8 75 Adqlttonal
El ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3| 7/(/’7}/1 / ﬂ' 2_5| Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l &36 0¢ [—2;1 0 6 El Personal Property Tax. Oves XNO
g. Name and Address of Current Registered Agent 19. Name and Address of New Ragistered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

ss| Zip Code

FL

SIGNATURE

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was au
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of gireg_t_g_rs. | hereby accept the appeintment as registered

Slgnature, typed or printed name of registered agent and titls if applicable.

{NCTE: Registered Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
me PD O DELETE TE PREC10EAT JRE>  [Wadsiton
v OKUN, SETH J. DPM. 20w EARLtcwron AOQsmRT oM
smeetaporess] 1919 SWANN AVE. LISTREETADORESS |+ 947 SodanI Al AVE
crv-sr-ze | TAMPA FL 14 CITY-ST-2° TRpEL L
e [ DELETE 24 TME Viees BAES (44T CJChange  Jgddilon
NAME 22 NAME 22 EE 75K MICIu gL OPr .
STREET ADDRESS 2.3 STREET ADDRESS /?/? J“WMJ ,{‘/z ?fv/nﬂf’ /é
CITY-S8T-ZIP 2. 4 CITY-ST-ZIP
TE [ DELETE 31 TMLE 2z 'f;:’ % f;AZJ‘ ] ‘gp/*f D3 Change 2 ddition
NAME 3.2 NAME M 4
STREET ADDRESS 3.3 STREETADDRESS qﬁa ! , jf; 7”/’]'4 4
CITY-ST-21P 34, OITY-5T-2PP / 0/ ’
TME 1 DELETE 43 TITLE Viez AAELS r0sA/7 ﬂChange W
:::EEH ADDRESS :32::RMEEEI' ADDRESS owu Q/ZZ‘!{ IAT
CITY-ST-ZIF 44 CITY-ST-2IP /?/f a/‘a//l/!/ /ﬂ/ﬁ 7/"”’94 ’(A _
';:;EE ) DELETE :; m SECAL Tt X / [JChange BefRddition
STREET ADDRESS 5.3 STREET ADDRESS qﬂ LK OWE  ALCH, NAY 2807
CITY-ST-ZIP e 2: 1CTITT::T-Z|P / // 7 M MW /‘7|/.2 7 fg {;’M ﬁm
TITLE E s ange dition
FREAILER

6.2 NAME
::::ermnﬁgss 6.3 STREET ADDRESS d Z U\S' 7%/ A/t °/I7 !'/M ap /7
CITY-$T-71P 64 CITY-5T-ZP Yi 744 ﬁﬁ/muh/ /71/5 Vs A

14, | hereby cerify that the information supplied with this fing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

ne RESERES OWVW

SIGNATURE: 1N AP

Juga C3AES

AND TYPED DR FRINJED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date Daytime Phone ¥

L1 =T

©

CR2E034 (11/98)



