FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # N34063 (0)
1. Corporation Name

PODIATRY ASSOCIATES OF NORTH FLORIDA, INC.

Mailing Addrass
C/O PHILIP F. ADLER

Principal Place of Business

G0 PHILIP F. ADLER

FILED
Jan 27 1998 &:00am
Secretary of State

AR BTN

. Date incorporated or Qualified

24] j25] 20] 20]

3636 UNIVERSITY BLVD. SO.. STE. G2 3636 UNIVERSITY BLVD. SQ.. STE. G2 09/071198
JACKSONVILLE FL 52216 JACKSONVILLE FL 32216 /07/1989
4. FEl Number Applied For
59-29669 14 Not Applicable
2. Principal Place of Business 2a. Mailing Add "
nncipa aling Address 5. Certiticate of Status Desired O $8.75 Addiional
;I EI Fee RAequired
. Suite, Apt. #, etc. Suite, Apt. #, ete, 6. Election Campaign Financing $5.00 May Be
E‘ E‘ Trust Fund Contribution Added to Fees
City & State City & Siate 7. s this nonprofit corporation a homeowners association?
23] (28] Oves [[iNo
Zip Country Zip Country 8. This corporation owes or has paid the current vear !ntangible
4

Personal Property Tax due June 30, Cves [CINo

§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ADLER: PHILIP F. 82| Street Address (P.Q. Box Number is Not Acceptable)
3636 UNIVERSITY BLVD. SOUTH —
SUTE C-2 8
JACKSONVILLE FL 32216 84| City Zip Codle

EL[®

agent. t am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of Sectlons 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
coffice or registered agent, or both, In the State of Florida, Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered

Signature, typed or printad name of raglstered agent and title if applicabls. {MNOTE: Ragistared Agent signature raquired when rainstating) DATE I ’l‘::
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
T D T T DELETE 11 TME ) [T Change [ Acdtion |2
NAME ADLER, PHILIP F. 12 NAME o
smectacoress | 3636 UNIVERSITY BLVD. S. 13 STREEY ADORESS 2
CIY-§7- 2P JACKSONVILLE FL 1.4 CIFY-ST-21 &
TIRE D L] DELETE 21TIME [T change [T Addition |G
NAME BLEAU, CURTIS 22 NAME
sweet aporess | 4204 BLANDING BLVD 2.3 STREET ADDRESS
CITY- 5T-2P JACKSONVILLE FL 2 4 CITY-5T-2IF
TLE D [T DELETE 31T0LE [J Chiange LT Addition
HAME BRONER, THOMAS 3.2 NAME
st noress | 333 4TH AVE N 3.3 STREET ADDRESS
CITY- 5T- TP JAGKSONVILLE BCH FL 3.4, CITY-ST-2IP
TITLE [T CELETE [ IEELE [TcChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T- 2P 44 CITY-ST- 2P
TITE E 1 DELETE 5.1 TITLE L] change [T Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADORESS
CITY-ST-21P 54 CITY-5T-2P
e [T pELETE 61TITLE [ change [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-29 6.4 CITY-ST- 2P

officer ar director of the corparaljon or the recel
Block 12 or Blosk 13 if changes)!,’

SIGNATURE:

ment with an address.

vLIRE REQUIRED

14. | hereby gerify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes, [ further certify that the information
ndicated on this 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
r or frustee empowared to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in

J/ 1 !0?9 Gp-73/-( 21




