FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ proFIT 5
CORPORATION
ANNUAL REPORT

1997

i T

FLORIDA DEPARTMENT OF STATE

‘é‘ Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corparalion Natne

JOHN BAZATA, D.P.M., P.A.

DOCUMENT # J71635

(3)

Principal Place of Business

Mailing Address

% JOHN BAZATA DPM % JOHN BAZATA DPM
827 W OAK RIDGE RD 827 W OAK RIDGE RD
CRLANDO FL 32000 ORLANDD FL 326094883

FILED

Apr 15 1997 8:00am
Secretary of State

AN AT

3. Date Inccwporated or Qualified 3a. Dale of Last Reporl

CR2E034 (9/96)

2. Prinzipal Pace of Business 2a. Mailing Address 4. FEI Number Applied For
2 . 26] 50-2801730 Nol Applicaie
Suites, Apt ¥, el Suitc, Apt #, elc. - R iti
g SR AL ' P 6. Certificate of Status Desired | $8.75 Additional
221 27] Fee Required
Gty & Stato . City & Stale 6. Election Campaign Financing $5.00 May 8o
ﬂl__ o e 2ﬂ Trust Fund Contribution Added to Fees
4 ~ Counlry Zip Country 8. This corporation has liability for intanglble 1ax under s. 189.032,
ﬁ] - 25 29 [20] Florida’ Statutes vos [1MNo
B 3 9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
2l ‘
BAZATA, JOHN DPM. Narre
827 W OAK RIDGE RD 82| Stoet Address (.0, Box Number is Not Acceptable)
ORLANDO FL 32809 : ‘ :
83
84| City FL 85| Zip Code
L3, Bureanil 1o the provisons of Sechons 607 0502 and 6071508, Florida Statutes. the above-named corporation submits this stalement for the purpose of changing its registered
office o registered agent, of both, in the State of Flonda. Such change was authorized by the corporation’s board of direciors. | hereby accept the appainiment as registered
agant | am farmitar wilh, and accept the obligations of, Section 6070505, Florida Statutes. ,
SIGHATURE e e
Sl .u-.m\',-'.:--i o peintcd name of iegsered agen: and e if applicanks {NOTE' Ropistered Agent signature renuired whan rainslatng) DATE
2. OF FICEAS AND DIREGTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD [T DELETE 11 TIILE ‘ [JChange [} Addition
HAKE BAZATA, JOHN DPM. 1.2 NAME
szt anontss | B2T W OAK RIDGE RD 13 STREET ADDRESS
anv-si-z+ | ORLANDO FL 14 CITY-SF-2P
it [ becere 21 T0LE [ change  [) Addition
HAME 22 NAME
SIHEET ALIDRE RS 23 STREEY ADDRESS
B _ ~ 2.4 CITY-81-2IP
[ DeceTe 3 TE [J Change ] Acdition
N 3.2 NAME
STREE I ADDRESS 3.3 $TREET ADDRESS
| cveseae 34, CTY-51-21P
e O vevere 41WLE [T Change  [J Addition
HAME 4.2 NAME
STHEFT ADFRE S 4.3 STREET ADDRESS
LN o 44 CITY-§T-21P
T ] DELETE 51TILE [ Change 11 Addition
HIAKE 5.2 HAME
SIR:E 1 ADTRESS 5.3 STREET ADDRESS
| st o 54 0ITY-§T- 7P
at; [Joeete 6.1 TITLE [change T adadtion
HEN 6.2 NAME
STREE] ADORESS 6.3 STREEY ADDRESS
CIiY-S1- 7 4 LITY-8T-29P

194,77 G0 hoaby conily that he information supplied wilh this filing does not gqualify for the exemption slated in Section 119.07¢3)(i), Florida Statutes. | further certify that the
inforator moicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as f made under cath: that
b arn an olficer of direclor of 1he cotporation or he receiver or trustee empowered to execute this report as required by Chapiler 807, Florida Slatutes; and that my name

appears in Block 17 or Block 13 i changad, or on an attachment with an address.
\- -GN hfm-%ss’oo%

SIGNATURE: Yt L UL 955-L

IGNING OF FICER OA INAECTOR




