FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham ADI' 29 1998 &8:00am
ANNUAL REPORT Secretary of State
1998 . DIVISION OF CORPORATIONS S e Cl'etal S/ Of State
DOCUMENT # NS4000000005 (8)
FLORIDA PODIATRIC INDEPENDENT PRACTICE ASSOCIATI
ON. WG JEE AT OB
Principal Place of Business Mailing Address
2323 CURLEW RO 2323 CURLEW RD ] . ifi
x SUITE 7€ 3. Date Incorporated or Qualified
PALM HARBOR FL M£83 PALM HARBOR FL 34683 -
4. FEI Number Applied For
58-3230230 Not Applicable
2. Principal Place of Business 2e. Mailing Address B. Ceriificate of Siatus Desired O “_75 Additional
2 [26] Fee Required
Suite, Apt. #, elc. Sulte, Apt. 4, slc. . Election Campalgn Financing $5.00 May Be
22} [27] Trusl Fund Coritribution Added to Fees
City & State City 8 State 7. I this nonprofit corporation a homeowners association?
E m vYes [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] TEI _|2® ;J Parsonal Property Tax due June 30. [ Yes o
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agemt
B[ Neme ¥ parjes Tacobson
~ABERNATHY.-MARK— 82| Street Adaress (P.O. Box Number is Not Acceplable)
2323 CURLEW RD
SUITE 7E ')
PALM HARBOR FL 34883 B4 Chy FL us] Zip Codo
11. Pursuant to the prg and 617.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or registergli agh
agent. | am fampli

SIGNATURE

'h lorida. Such change was authorized by the corporation's board of directors. | hereby accept

appointment as reglistered
s-¢f Saction §17.0503, Fiorida Statutes, % / /'7 <f’

Y DATE

{NOTE Registered Agent signature required when reinstaling)

12. OFFIRERS ANDLBIRECTORS s ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12

TME VSD 7 OELETE 1.1 TINE T Change ] Addilion
NAME BERENS, THOMAS 12 NAME

smeeraooness | 915 N W 56TH TERRACE 1.3 STREET ADDRESS

CTY-57-29 GAINSVILLE FL 14 CITY- 5T- 2

e PD - ~ T J oRETE 21T0LE [T change [T Addition
NAME MARINO, KENNETH 22 NAME

smeeTaporess | 1800 8 E 17TH ST., #8601 2.3 STREET ADORESS

CITY-57-2% OCALA FL 2.4CITY-5T-2P -

TME D I DELETE I 31TTE ] Change [ Addition
HAME FRIMMEL, ROBERT 32 NAME

smeeTapoesss | 1921 WALDEMERE ST., #613 3.3 STREET ADDRESS

7Y -$7-2P SARASOTA FL 34.00TY-5T-29

e 7] T DELETE 41TALE TTchange [T Adgition
NAME STRICKLAND, JOSEPH 4,2 NAME

steeTaporess | 225 2ND AVE N 4.3 STREET ADORESS

ey -ST-29 ST PETERSBURG FL A TITY-5T-2P

TLE L] DECETE 51 TMTLE [J changs ] Addition
NAME 5.2 HAME

STREET ADDRESS 53 STREET ADDRESS

oITY-S1-2P 54 CITY-5T-21P

LE T oecere 6.4 TITLE [T Crange L1 Adition
NAME 82 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ITY-5T-29 64 CITY-5T-2P

14. | hereby cerlify thal the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

Is annual reporl o pupplemental annusl report is trup and accurate and that my signature shall have the same legal effect as f made under oath; that | am an

indicated on
of the receiver of irustee empowered to execute Lhis report 48 required by Chapler 617, Floﬁda Statutes; and that my name appears in
A ng

officer or director of tha corpo;
Block 12 or Block 13 # ¢l

d, or on an attachment with an address. JTR
CToWACE L Lopap 523519375

SIGNATURE: .

CR2EV37 (10/97)



