FILE NOW: FILING FEE IS $61.25

FILED

14, | hereby cetify that the' ind
indicated on this gnpual
officer or director of lhfa'cd
Block 12 or Block 13 if ehan

SIGNATURE:

ipm, supplied with this filing does not qualify for tha

all other like o

axemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
o sypplemental annual report is tue and accurats and that my signature shall have the same legal effect as if made under oath; that | am an
ation er the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
,'or on an attachment with gh add i y

o
nggopgg‘lﬁgN FLORIDA DEPARTMENT OF STATE Apr 06 , 1999 8§ : 00 am g
o Harr e ecretary of State '
ANNUAL REPORT Secretary of State b
1999 DIVISION OF CORPORATIONS 04-06-1999 90061 040 ****61 .25 7
I
1. Corporation Name l
FLORIDA PODIATRIC INDEPENDENT PRACTICE ASSOCIATI !
ON, INC.
]
Principal Place of Business Mailing Address
2323 CURLEW RD 223 CURLEW RD
SUITE 7€ SUITE 7E
PALM HARBOR FL 34683 PALM HARBOR FL 34583 |
2. Principal Place of Business 2a. Mailing Address 3. Date Iﬁoorporated or Qualifed
[21) 26] 12/22/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
_2;| _2-7—| 59'3230230 Not Applicable
Ci City & Stats iti
_| ity & State ity o 5. Certifcate of Status Desired a $8.75 Adr.!ltlonal '
23 ;l Fee Required |
Zip Country Zip Country 6. Election Gampaign Financing 0 $5.00 May Bo i
;' E;l ;l |;| Trust Fund Contribution Added to Fees '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant '
81| Name l
|
) JACOBSON, CHARLES 82| Street Address (P.O. Box Number is Not Acceplable) i
2323 CURLEW RD 3 .
SUME 7E
PALM HARBOR Fi. 34683 34| City FL 35] Zip Code
11. Pursuant to 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 of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes. :
SIGNATURE —
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Agent sig raquingd when rei ) DATE ©
12 OFFICERS AND DIRECTORS &D 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
. ELETE 11 TILE Change Additon | =
TME V88— PD [CiChange  [X N
NAME ERENS-THOMAS—— 1.ZNAME —_ ;
STREET ADDRESS 515 ' 1.3 STREET ADDRESS Frederick Pearl 3
685 Palm Springs Dr., Suite 2C u
crvstze | GAINSVIRLE-FE— 14 CITY-ST-2P oo = . &
Tme PD [ DELETE 21TME Altemonte Springs,; fL ﬁﬁ%@t J Addition | ©
VPD
NAME MARINO, KENNETH 22ZNAME :
street sooress) 1800 § E 17TH ST, #601 23 5TREET ADDRESS
CTY-ST-ZP QCALA FL _ 2.4 CITY-5T-ZP
_TME -0 - . ~D{.DELETE . Ra1TmE SD S— ClChenge  [jAddifon |
NAE FRIMMEL-ROBERT- 32NAME Michael Price _ ,
STReETADORESS | 1924-WALDEMERE-SF-—#613 WSRETAORESS| 1 g38) N. Cleveland Av., #8 :
CiTY-ST-2P SARASOTATL 34.CITY-ST-ZP N P Mg T 33983
e — T DELETE a1 TILE o T T Othange  [GiAddion | |
NAME STRIGKLAND,JOSEPH— 4.2 NAME Paul Richter '
sTReETADORESS| 225 2NDAVEN— 43STREETADDRESS| 7926 W. Hillsborough Ave., #G .
CITY-ST-21P ST PETERSBURG-FI= 44 CITY-§T-ZP Tampa. . BFI 313615 ]
TME [J DELETE 5.4 TITLE s CiChange [ Addition
NAME s I G N 5.2 NAME j
STREET ADDRESS HERE 53 STREET ADDRESS |
CITY-57-2P L et L 5.4 CiTY-ST-2P 1
TITLE BRI {3 DELETE E1TME CiChange  []Addion| |
NAME DRRIEE SN 62 NAME |
STREET ADDRESS SOTANY ST 63 STREET ADDRESS ;
CITY-ST-2ZP RS B4 CITY-5T-ZP ‘

/////7/ Por 2B )23

/Uate DEytime Phone #



