| PROFIT
CORPORATION
ANNUAL REPORT

. 1996

FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

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

DOCUMENT #

1. Corporation Name

WALTER R. EARNEST, D.P.M., P.A.

(1)

IUREATEUI AR IR

Principal Place of Business

443 GASTON FOSTER ROAD
ORLANDO FL 32807

Mailing Address

443 GASTON FOSTER ROAD
ORLANDO FL 32007

2. Principal Place of Business

21]

2a. Mailing Address
26

3. Date Incorparated or Qualified 3a. Date of Last Report
10/28/1988 07/03/1995
4. FEI Number Applisd For
59-2011172 Not Appicabie

'Suwle, Apt. #, etc. Suite, Apt. #, elc.

$8.75 additional

b §, Certificate of Status Desirad
27_1 tl Foe Required
City & Stale | Oty &State 6. Election Campaign Financing $5.00 May Be
[23) 28] Trust Fund Conlribution O Added to Fess
Zip i Couritry | Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
@ ';5] 29—| 30] Florida Statutes 1 Yes [JNo
B 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agenl
81| Name
EWEST' WALTER R" D'P‘M' 82| Street Address (P.O. Box Number is Not Acceptable)
443 GASTON FOSTER ROAD
ORLANDO FL 32807 83
84| City FL 5| Zip Code

famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant Lo the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registared agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent.  am

SIGNATURE . _. . P . [ e -
Sigrarure, typao of prlted neme of registered agorl and tike it applicatie NOTE Registersd Agert signature requirad when renstalrg) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
7L PD [ DELETE 1 1TILE [dCnange [ Addition
NAME EARNEST, WALTER R., DPM 1.2 NAME

STREET ADDRESS 1238 LACEY OAK DR. 1.3 STREET ADDRESS

| oyt ap APOPKA FL 14CTY-5T- 2P

THLE [T DELETE 21 TITLE [} Change  [] Addition
NAME 232 NAME

STHEE] ADDRESS 23 STREET ADDRESS

CITY-ST-2IP 2ACIY-57-29

TILE [J DELETE 3 1TIME ] Change ] Add:tion
NAME 32 NAME

STHEE] ADDRISS 3.3 STREET ADCRESS

CITY-s1-zp 34 0¥ -5T-21P

TILE [] DELETE 4.1 LE [ Change [ Addilioa
.NAML 42 NAME

STRELT ADDRESS 4.3 STAEET ADDRESS

A CY-5T-2IF 44 CITY-ST-ZP

TILE [ OktETE 5 1TITLE [ Change ] Addition
WAME 5.2 NAME

SIREE T ADDRESS 53 STREET ADDRESS

CiY-sT-2P 54 GITY-SI-7IP

TITLE [J DELETE 6 1TITLE J Change T Addition
NAME 6.2 NAME

STREET ADDRESS 63 STAEET ADDRESS

CITY-§1-2IP HACITY-S1- 2P

cerlify that the information indicated on this ann
oath; that | an an officer or director of the corg
appears in Block 12 or Block 13 if changsg,

SIGNATURE: _ .

n attachment with an address.

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not guality for the exemption stated in Section 119.07{3)K), Florida Statutes. | further
sport or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under
1 o the receiver or trustee empowerad 1o execule this report as required by Chapter 807, Florida Stalutes; and that my name

oy e

Paytime Prone #

CR2E034 (12/95)



