FILE NOW: FILING FEE IS $61.25

NONPROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION :
ANNUAL REPORT

1996
DOCUMENT # N94000000005 (8)

1. Corporation Name

FLORIDA PODIATRIC INDEPENDENT PRACTICE ASSOCIATI

O NG 1 O

Principal Place of Business Mailing Address

2323 CURLEW RD 2323 GURLEW RD
SUNE 7€ SUITE 7E
PALM HARBOR FL 34683 PALM HARBOR FL 34683

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

. Date Incorporated or Qualified 3Ja. Date of Last Report
12/22/1993 05/01/1995

2. Principal Piace of Business 2a. Mailing Address - FEl Number Applied For

[26] 53-3230230 Not Appiicable

Suite, Apt. #, etc. Suite, Apt. #, elc. i

A uite. Ap . Certificate of Status Desired . $8.75 Adgitional

;] Fee Required

City & State City & State . Elaction Campaign Financing O $5.00 May Be

28] Trust Fund Contribution Ageed 1o Foes

Zip Gountry Zip Country 8. This corporation has liability for intangiole Mar §. 199.032,
_2_5—| El 3_01 Fiorida Statutes O ves No

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

Bi| Name

ABERNATHY: MARK B2] Street Address (P.O. Box Number is Not Acceptable)
2323 CURLEW RD
SUITE 7E 83
PALM HARBOR FL 34683 i

FL 85} Zip Code

. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the Stats of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered agent. | am
familiar with, and accept the cbligations of, Saction 617.0503, Florida Statutes.

| SIGNATURE

Stgnature, typed or printad nama of registarad agent and title It applicable. {NOTE: Regrsterad Agant signatura required when reinstating) DATE 6—»

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
TTE PD [IDELETE 11TITLE [JChange [ Addition §
NAME BERENS, THOMAS 1.2 KAME 5
swreeraooress | 915 N W 56TH TERRACE 1.3 STREET ADDRESS &
CITY-ST-2P GAINSVILLE FL 14 CITY-5T-2P &
TITE vD [CIDELETE 217ILE [JChange L] Addilion | ©
HAME MARING, KENNETH 22 NAME
sireer apokess | 1800 S E 17TH ST., #601 23 STREET ADDRESS
CITY -51- 2P OCALA FL 2. 40ITY-ST-2P
TILE SO [IDELETE 31 TMLE [3Change [ Acdilion
NAME FRIMMEL, ROBERT 32 NAME
sweet anoress | 1921 WALDEMERE ST., #613 33 STREET ADDRESS
CITY-51-2P SARASOTA FL 34.CITY-ST-2P
TITLE 10 [JOELETE S1TITLE Clchange [ Adaition
NAME STRICKLAND, JOSEPH 4 2 NAME
stacer aooness | 225 2ND AVE N 43 STREET ADDRESS
CTY-5T-2P ST PETERSBURG FL 44CITY-5T-21P
TITLE [CJDELETE 51 TITLE [cChange [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P 5.4 CITY-81-2IF
TITLE [JDELETE 6.1TITLE [CChange 3 Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-5T-2IP 6.4 CITY-ST-2F
14. 1 do hereby certify that the infarmation supplied with this filing is voluntarity furnished and does not qualify for the exemnptlion stated in Section 119.07(3)k), Florida Statutes. | further

certify that the information incicated 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 officer or o rector of the corporation or the raceiver or trusteas empowered to executa this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address. /
SIGNATURE: 7 G4 43 W

= JATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OF DIRECTOR ‘c/ +~ Date Daytime Phane ¥
- Y B wl [ P — e e W g 2 2 [




