FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham May 07 1998 8:Ooam

CORPORATION
Secrelary of Stale

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998

DQCUMENT #  L92594 (5)
RAYMOND A. ANDERSON, DPM., PA.

R EOY AN R

Principal Place of Businass Mailing Address
8423 SEMINOLE BLYD. 8423 SEMINOLE BLVD.
SEMINOLE FL 34642 SEMINOLE FL 34642
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/2711990
2. Principal Place ol Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26] 59-3028961 Not Applicable
Suite, Apt. #, elc. Sulte, Apl. ¥, etc. i
° g §. Certificate of Status Desired O $8'75 Addltional
,.2._2.1 ;7"] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
_—l m Trust Fund Contribution 0 Added to Fees
Zip Country Zp Country 8. This corporation owes ot has paid tha current year Intangible
;1 m ;1 ;l Parsonal Property Tax due June 30. ﬂ Yes O o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ANDERSON, RAYMOND A. 81| Name
8423 SEMINOLE BLVD. 82| Steel Address (P.O). Box Number is Not Acceptabie)
SEMINOLE FL 34842
83
84| City FL Zip Coda
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abovs-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the Stato of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE . J I,
Signatre tyfard o prinkad nan of tageriored agont and D f apgshoable (NOTE. Ragislered Agent signature required whan re nslating) DATE
12. OFf ICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 1] [ DECETE 1ITITLE [T Change ] Aadition
NAME ANDERSON, RAYMOND A, 1.2 HAME
streer aooress | 8423 SEMINOLE BLVD. 1.3 STREET ADDRESS
BITY-51- 2P SEMMNOLE FL 14 GITY-S1- 2P
TMLE T peLeTE 21TITLE U Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIFY-ST-2IP R 2 4 CITY-§7-2IF
THLE 7 peLeTE 31 TLE (3 Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LI¥Y-51-29 3.4 CITY-8T-2IP
TME T oeLeTe 41 TTLE “TJChange L] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LY. 8T-2IP 4.4 CITY-ST-2IP
TITLE T DELETE 5.1 THTLE [T Change T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY - 8T- 1P
MLE L] petee 5.1 TILE [Jchange [ Addition
RAME 5.2 NAME
STREET ADDRESS B.3 STREET ADDRESS
CITY-ST-2IF 6.4 CITY-ST-2iP
14, | hereby certify that the information supplind with this hilng dogs not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further cerlity that the information

indicated on this annual repon or supplemental annua roport is trua and accurate and that my signature shall have the same legal effact as if mada under gath; that | am an
officer or director of the corporalig ilor empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
1 an address. 37/3 -

ﬁ_m_ Lo VYngof S0V




