; FILE NOW: Fi E IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT k Secretary of State
1996 v A / DIVISION OF CORPORATIONS

DOCUMENT # N34063 (0)

1. Corporation Name

PODIATRY ASSOCIATES OF NORTH FLORIDA, INC.

LT

Principal Place of Business Mailing Address
C/O PHILIP F. ADLER C/O PHILIP F. ADLER
3636 UNIVERSITY BLVD. SO. STE. C-2 3636 UNIVERSITY BLVD. SO.. STE. C-2
JACKSONVILLE FL 32218 JACKSONVILLE FL 32216
3. Date Incarparated or Qualified 3a. Date of Last Report
09/07/1989 01/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
il ] 50-2066814 Nol Aopicatie
Suite, ApL. #, elc. Suite, Art #. el 5. Certiicate of Status Desired 0 $8.75 Additional
22 m Fee Required
City & State Cry & State 6. Eleclion Gamnpaign Financing 0 $5.00 may Bo
'2—3_1 El Trust Fund Contribution Added to Fees
i Country Zip Country B. This corporation has liability for intangible tax under . 199.032,
24 ?!;l El ;El Florida Statutes [ ves ClNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
ADLER. PHILIP F. 82| Stree! Address [P.O. Box Number is Not Acceptable)
3636 UNIVERSITY BLVD. SOUTH
SUITE C-2 83
JACKSONV'LLE FL 32216 84| Ciy FL |85 2 Code

11. Pursuant to the provisians of Sacticns 617.0502 and 617.1508, Forida Statutes, the above-named corporalion submits this statemant for the purpose of changing its registered office
or registerad agenl, or bolh, in the State 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 abligations of, Secticn 617.0503, Flarida Statutes.

CR2E037 (12/95)

SGNATURE __ IS SRR - -
Cigratare LyDad or pr b i Of reg < a0ent ad T 1 aci bl (NOTE Regitenedd Agent sigralure reuino when renstalig] DATE

12. OFFICERS AND DIRECTORS 13. ADDITICHS  CHANGES TO OFFICERS AN DIRECTORS IN 12

TITLE D [C)OELETE 19 TITLE [JChange [ Addition

NAME ADLER, PHILIP F. 12 NAME

sreeer aoness | 3636 UNIVERSITY BLVD. S. 13 STREET ADDAESS

Gy -S1-2IP JACKSONVILLE Fi 141V S1. 2P

TILE D [WpEEE 21TITLE [Clchange [ Addition

NAME BLEAU, CURTIS 22 NAME

stacer anopess | 4204 BLANDING BLVD 23 STREET ADDRESS

CITY-SI-2F JACKSONVILLE FL 2 4CITY-ST-2P _

TILE D [CIoELETE 31 TILE [JChange  {7] Addition

NAME BRONER, THOMAS 37 NAME

sreeeraooress | 333 4TH AVE N i 23 STREET ADORESS

Cv-S-7e JACKSONVILLE BCH FL 34 CIY-51-2IP

TITLE [CIDELETE 41 TTLE Ocnange ] Addition

NAME 4 2NAME

STREET ADGHESS 43 STREET ADDRESS

CiTY-5T-2P 44CY-ST- 2P

NIk [CIOELETE 51 TILE [JChange [ Addition

NAME 52 NAME

STREET ADDRESS 549 STREET ADDRESS

Ty -S1- 2ip 54CTY-5T-2

nie [CoeLeTe 61 TILE [JChangs [ Additin

hamE 5.2 NAME

SIKEET ADDRESS £3 STREET ADORESS

CITv- ST 21 £ 4 CITY-5T.2IP

14, | do hereby cerify that the information supphed with this filng is voluntarly furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Forida Statutes. | further
certity that the information indicated on this annual report or supp emenltal annual report is true and accurate and that my signature shall have the same iegal effect as if made under
ocath; that | am an officer or director of the corporation or the receaiver or Trustea empowered 10 exacdte this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bl 13 gy on an attachment with an address.
SIGNATURE: __ a( S analIJJﬁﬁ 90 1130-()

NATD| O RAINTED NAME OF SIGNING OFFICER OR DIRECTOR
A
Ry ra




