FILE NOW: FILING FEE IS $61.25 FILED

 CORPORATION FLONORDEPAIUENT OF STAT Apr 25 1997 8:00am
ANNUAL REPORT

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

1997 ¥
DOCUMENT # N94000000005 (8)

1. Corporation Name

FLORIDA PODIATRIC INDEPENDENT PRACTICE ASSOCIATI

ki AR

Principal Place of Businass

£323 CURLEW RD 2323 CURLEW RD
t...} SUIE JE SUITE 7€
=i PALM HARBOR FL 84683 PALM HARBOR FL 348836832

3. Date Incorgoraled or Gualified 3a. Date of‘i.aslllﬁeﬁort

2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[y @ El 59-3230230 Not Applicable
Sulte, Apt. ¥, atc. Suite, Apt. 4, elc, i
i Ap P 5. Certificate of Status Desired O $B'75 Adcfmonal
. 'EI ;] Fee Required
: City & State City & Slale 6. Election Campaign Financing $5.00 May Bo
3 a Trust Fund Contribulion Added to Fees
Zip Country Zip Country 8. This corporation has liability for inlangible lax under s. 199.032,
24 26 m 30 Floricia Statutes Yos »
9. Name and Addresa of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Name
ABERNATHY. MARK 82| Street Address {P.O. Box Number is Nol Acceptable)
2323 CURLEW RD
SUITE 7€ 83
PALM HARBOR FL 34883 8| Gy FL #5] Zip Code

11, Pursuant to tho provisions of Soctions 617.0502 and 617.1508, Florida Statules, the above-named corporalion subrmils this stalement jor the purpose of changing s registered
office or registered agant, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as regstered
agent. | am familiar with, and aceepl the obligations of, Seclion 617.0503, Flotids Statutes.

| -SIGNATURE

Signature, typad or printed name of togistmred agent and tille Il apphical:le (NOTE: Rogistorad Agent signature regured when ronstating} DATE
12. OFFICERS AND DIRECTORS 13. .} ADDITIONS/CHANGES 10 OFFICERS AND DIRECIORS IN 12 g
e PD LETE 11TILE b/ & Change ] Addition | &
NAME BEARENS, THOMAS : 12 NAME ~
smeeTaporess | 995 N W 668TH TERRACE 13 STREET ADDRESS %
|_omY-$1-21p QAINSVILLE FL 14 GiTY-§7-2P L . &
" D [T DELETE 210 YD PLovange T Addiion |O
l NAME MARINO, KENNETH 22 NAME
" sweeraporess | 1800 S E A7TH ST, #8501 23 STREET ADDRESS
OCALA FL 2.4CITY-ST-2IP )
[77) | AT A1 TITLE D (X Change [T Acdiion
FRIMMEL, ROBERT 2.2 NAME
1021 WALDEMERE ST., #613 33 STREE] ADDRESS
%wonﬂ FL 34, GITY-S1-2P
TJ DECETE 41TIE [J change [T Addition
STRICKLAND, JOSEPH 4.2 NAME
2B 2NDAVEN 43 STREET ADDRESS
|_cry-st-2i ST PETERSBURG FL 44 0ITY-ST- 7P
~fME T DELETE 51 TMILE [ Change [ Addition
i wae 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
gv-stapp - | 5.4 CITY-ST-2IP
ME VI [ oeceTe 61TITLE [J change [ Addition
NAME ; : £.2 NAME
j;‘ STREET ADDRESS 6.3 STREET ADORESS
e Y- STP B4 GITY-ST-2IP
_ £1° 14, 1 do hereby cerlify thal the information supplied with this filing does not quatlity for the exemption stated in Seclion 119.07(3)(), Florida Statutas. | further certity that the

information indicaled on this annual reporl or supplemental annual repart is frue and accurate and tha my signature shall have the same legal effect as if made under oath: that
1 am an officer or direclor of the carporation or tho receiver or trustee empowered 1o execute This repogl as rpauired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an attachment with an address. Cme"‘g bf Iho

‘:{—x\- « 7YY £ Y] e AL

e BV S o N P




