FILED

FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N3406

1. Corporalion Name

PODIATRY ASSOCIATES OF NORTH FLORIDA, INC.

0)

Principal Place of Business

C/O PHILIP F. ADLER
3636 UNIVERSITY BLVD. S0., STE. G-2
JACKSONVILLE FL 32218

Mailing Address

C/0 PHILIP F, ADLER
3636 UNIERSITY BLVD. S0., STE, €2
JACKSONVILLE FL 322164276

AR

3. Dah&}aorrﬁramd of Qualified | 3a. Date of Last Repont
2. Principal Place of Business 2a. Mailing Address 4. FEN Number Applied For
'2—1| El §9-2066814 Not Applicable

Suile, ApL. #, elo, Suite, Apt. #, etc i 75 Adait
P P . Centificate of Status Desired O 8.75 lonal
22 ?ﬂ Fee Raquited
City & Stale City & State &. Election Campaign Financing $5.00 May Be
23 ?8] Trust Fund Contribution Added to Fees
Zip Country 210 Country 8. This corporation has liabllity for intangible tax under s. 189.032,
24 25 20 30) Florida Statutes Yos [ No

9. Name and Address of Current Registerad Agont

10. Name and Address of New Registersd Agent

ADLER, PHILIP F.

3638 UNIVERSITY BLVD. SOUTH
SUITE C-2

JACKSONVILLE FL 32218

Name

Street Address (P.O. Box Number is Not Acceptable)

83

84

City

FL

85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purﬂgs
office or registered agen, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointmeant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

& of changing its registerad

SIGNATURE
Signature. iyped or printed name of registered ageri and e ¥ applicatle {NOTE Rogistered Agent signature requirec whan reingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T DECETE 11 TITLE ] Change [ Addition
HAME ADLER, PHILIP F. 12 NAME
staeeT AnDRess | 3636 UNIVERSITY BLVD. S. 13 STREET ADDRESS
CITY-S1- 2P JACKSONVILLE FL 14 CITY-§T- 218
TITLE D T oELETE 21 TIMLE I Change L] Adaition
NAME BLEAU, CURTIS 2.2 NAME
street aDoAess | 4204 BLANDING BLVD 2.3 STREET ADDRESS
CITY-S7-2P JACKSONVILLE FL 2. 4CITY-ST-29
TITLE D [J DELete 31TINE LI Change ] Addition
NAME BRONER, THOMAS 32 NAME
sTaeeT ADpREsS | 333 4TH AVE N 3.3 STREET ADDRESS
CITY-51-26P JACKSONVILLE BCH FL 34.CITY-ST- 2P
TMLE [F CELETE 41TITLE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-§T-2IP 44 CTY-ST-2IP
TMLE [T oELeve 5.1 TILE [Jchange ] Addition
HAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CTY-ST-21P
TITLE [T DELETE 81 TILE [JChange [T Addition
NAME 6.2 NAME
STREET ADIDRESS 6.3 STREFT ADDRESS
CITY-5T-7IP 6.4 CITY-§T-72P

appears in Block 12 o]

SIGNATURE:

14. | do hereby certify that the information supplied with this filing does not qualify f

» TYPED OR PRINTED NAME OF SIGNING D

! f or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the
Inrmmam{f] mdlcaije!d on 1hisr= annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
am an officer or directpryp H

hir the receiver or trustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name

or on an attachment with an address.

. ‘?\\'.‘CQ 2

A

a7

9%04.72)- 111}

IGER OR DIRECTOR

Daytime Pnone # ANARRAT

Jan 21 1997 8:00am
Secretary of State

CR2E037 {9/96)



