FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

RO
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

May 07 1997 8:00am

ANNUAL REPORT

1997 -

POCUMENT # 1484708
DR. S. F. WERNOW, DPM, PA.

Secratary of State
DIVISION OF CORPORATIONS

(7)

Secretary of State

Lo ui 18

AR RN

““Mailing Addross

5397 SAN JOSE BLVD. #
JACKSONVILLE FL 322575567

Priocipal Place of Busincss

8357 SAN JOSE BLVD. #1
JACKSONVILLE FL 32257

3. Date Incorporaled or Qualified 3a. Date of Last Reporl
L - 11} 05/20/1996
2. funcipal PMlace of Business 2a. Mailing Address 4. FEI Number Appliad For
E‘J e 26—[ W Not Applicabla
Suite: Apt # ete Suite, Apl. #, etc. it
oy T i o P 6. Certificate of Status Desirad ] $8'75 Add}lnonal
r22J Eﬂ Fee Required
| Gty & St _ City & State 8. Elaction Campaign Financing $5.00 May B
. 2B—| Trust Fung Contribution Added 1o Feas
Country Zip Counlry 8. This corporation has liabitity for intangible tax under s, 199,032,
) 2ﬂ g‘ 33] Florida Statutes Yoz []No
| 9. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglistered Agent
81| Name
TOUSEY, CLAY B., JR.
2600 INDEPENDENT SQUARE 82| Sireat Address (P.O. Box Number is Nol Acceplabio)
JACKSONVILLE FL 32202 5
84! City FL 85| Zip Code

[T Pursuant o e pravisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
alficer o reg stered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent |Lang farmiar with, and accepl the obigations of, Section 607.0505, Florida Statutes.

SIGHNATLIRE

Bl i Ay d o printed h«lf'v]-ai-lv!:lw_ri wed EI__ii”Id».I Tt I Bpplicatk: {NDTE Registered Agent signatre required when reinstabng) DATE
(12— OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WL PD [T oerere LUTIRE [x Change [ Addifion |5
N WERNOW, S. F., DPM 12N 3
stertaoosi | G307 SAN JOSE BLVD. #1 1.3 STREET ADDRESS hn
Cunostze | JACKSONVILLE FL 87 wemsiw _|Jaeksenv:tle Ft 37487 s
itk [ pecete 24 TNLE [ Change T Addition 1O
NN 2.2 NAME
SIREEY ADDR: S 2.3 STREET ADDRESS
C1y-51-AF 2. 4CITY-ST- 1P
[ [T DECeTE 31 TILE [T Crange L] Addition
N 3.2 NAME
STHERD AT 3.3 STREET ADDRESS
ClIv - SI- Ak 34.CITY-5T-2IP
T T |REGE 41TLE Ll change L] Addition
KANE 1.2 NAME
STREET ANDEE A 4.3 STREET ADDRESS
City ST 7 44 CITY-ST-2IP
I [T orLeTe 51 7MLE [T hange ] Addition
HARY 5.2 NAME
STHEE T ADDRE S 5.3 STREET ADDRESS
CITY-5T- 20 54 CITY-ST-2IP
i [T oeLETe 84 TILE [change L] Addiion
HALE §2 NAME
SIREEE ATORE DS 63 STREET ADDRESS
Loy st G4CITY; ST- 2P
14, | do hercby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i). Florida Statules. 1 further certify that the

inforation inche aled on his annual repart or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1an an ofiger o direslor of the gatporation gr the receiver o trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Bock 12 o Klock 1 chment with an agdress.

SIGNATURE:

. PR RS LFED VT
E AND TYPEQ OR PRINTED NAME (F SIGNING OFFICER OR DIRECTOR

SBIGNATUR Date Day:ma Fricne #



