FILE NOW: FILI
- PROFIT

CORPORATION
ANNUAL REPORT

NG FEE

R
AFTER MAY 1 1S $225.00

FL ORIDA DEFARTMENT OF STATE
Sandra B Morlham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporabion Name

Farincipa’ Piace of Busingss

GAINESVILLE PODIATRY ASSOCIATES, P.A.

0)

RN

Maling Address

15 NW. 56TH TERR. 915 NW. 56TH TERR.
GAINESVILLE FL 32605-6408 GAINESVILLE FL 32605-6408
3. Date Incorporated or Qualified 3a. Date of Last Report
e 07/07/1986 05/01/1995
2. Prncipal Place of Business | 2a. Maling Addrass 4. FEINumber Applied For
21 - L . 502712499 Nat Applcabio
Strte, AL A, etc. | Suite Apt.# eto 6. Certificate of Status Desireg O $8.75 Additional
22| o - 23" ) Fee Required
City & State City & State €. Election Campaign Financing O $5.00 May Be
23[ i m Trust Fund Gontribution Added to Fees
4L _ Country L 7p Country 8. This corporation has liability for intangible tax under s 189.032,
F‘”i . 25] 29—} 3—01 Fiorida Statutes O ves [INa
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
81| Name
BERENS, THOMAS A. 82| Strect Address (P.O. Box Nomber & Not Acceptabie]
915 N.W. 56TH TERR. L i
GAINESVILLE FL 326056409 82
——t—
84! Cuy FL Ias Zip Code

T Pursiani 1o e provisions of Sections 607 0602 and 607. 1608, Fiorda Statutes, the above-named carporation submits this statement for 1he pUrpose of changing s registered ofice
or registeroc agenl, or both, in the State of Florida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Sectien B07.0509, Florida Statutes.

SGNATURE R - [ ——

B S ol o g e Ao 6 Teageitire g L& 10 1 A dont b TINOE Buaggedened Aguit Sgnarure e nad when av stabed DATE &
| 12, . OFHICEFS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 42 g
T PT [ beeETe 1AL [ Crange [ Additon | =
BERENS, THOMAS A. 12 NAME i
SIKET 1 ADDRESS 815 N.W. 56TH TERR. 1.3 STREET ADDRESS g
| oIY-sI i _ GAINESVILLEFL 14 CITY -51- 2P &
it r} ) DELETE 2 1TILE [3Change  [] Addition  |©
Nkl BERENS, LINDA L. 22 NAME
SHE- | ADDRESS 915 N.W. 58TH TERR. 23 STREET ADDRESS
Lan-stae | GAINESVILLEFRL 24CiTY-S1-7ip
TIne Y] [ oELete 3T [ Change [ Addition
LA HEISER, JOHN R. 32hAME
S Rt ANGRESS 915 NW 55 TERR 33 STREET ADDRESS
Gt stz GAINESVILLEFL . _ 34ciry-ST-21p
i [ DELEIE £ TILF [ Change [ Addition
BN 42 NAME
STHEL ] ADDRESS 4.3 STREET ADDRESS
| st e e ) B 44 CHY-ST-2F
THLF [] DELEYE 5 1TALE [] Change  [] Additien
KAM: 52 NAME
S| AN S5 53 STREET ADDRESS
| g1 e - e 54C0Y-SI-7p
: [J DELETE 6 1 TITLE [C] Change ] Addition
KA 6.2 NAME
SIRLL D ATOR 55 € 3 STRIET ADDRESS
| Loy s L B4 CY-5I-2IP

14, 1 o0 Rerely Certity that the furviatan suppiied with this fieg is volntarty formaned and does not gualfy for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cedify 1hal the information indicated on this annua’ report or supplamental annual report is true and accurale and that my signature shall have the same logal effect as if made under
oath that Lernan officer or director of the corparation or the receiver or trustee empov/ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

apears in Biock 12 or Block 13 if changed, or or an atl;‘nchr_r@mwn an address.
'7 . ! - B FTy 2
o //f/ G TE0 SR FEE S
]

[‘a;‘.‘me Prore #

SIGNATURE: /)Q,ﬁ; B
SIGNATUMEAND TYRED OR PRINTED NAME OF SIGNING QGFFICEA OR DIRECTOR




