IS $550.00

FILED

FILE NOW: FILING FEE AFTER MAY 1

PROFIT I-l ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale

1997

Jan 29 1997 8:00am
Secretary of State

POCUMENT # P93000029348 (8)

OKEECHOBEE PODIATRY GROUP, P.A.

RO R

Mailing Addres:

105 NE 19TH DR
OKEECHOBEE FL 34972-1933

Pringipal Place of Business

105 NE 16TH DR
OKEECHOBEE FL 34972

3. Date Incorporated of Qualified 3a. Date of Last Report

’ 723 MZI"IHQ f\d_(‘ilCS'S T

26|

2. Principal Piace of Busincss

21]
Sulte, Apl. #, etc.

22] B

CSuile. Apt #, e

el

B 04/19/1993 06/20/1996
4. FEI Number Applicd For
e 65‘0406042 Mot Applicable
5. Cerlilicate of Status Desired D $8'75 Additional

Fee Required

TCity & State

6. Elaction Campaign Financing
Trust Fund Cantribution

$500 May Be
Added 1o Fees

City & State
Zip Zip Country

24] 26] 2] ol

9. Name and Address of Current Reglstered Agent

Couniry T

Narne

8. This corporation has hability foﬁ%gible lax under s. 189.032,
~ Florida Stalutes Yes [ No 7

10. Name end Address of New Registered Agent

Strent Address (P.O. Box Number is Not Acceptable)

GARVIN, MICHAEL A DPM
105 NE 10TH DR B2
OKEECHOBEE FL 34872 L]

B3

"84 Citly

agent. | am familiar with, and accepl the ohiligalions ol, Seclion €67 0505, Florida Stalules
SIGNATURE

11, Pursuant 10 the provisions ol Soclons 607 0502 and 6071508, F onta Slatules, the above named carporation sutimits (his staterment Tor the purpose of changing ils regislered
office or registered agent, or both, in the State of Florida, Such change was aulharized by the corporalion's board of diractors, | heteby accept the appointrnent as registered

Zip Code

Fl: Jas

o Ihe receiver or Lruslee

. or an andittachipent wil
p bl A

1 am an officer or direclor of the corparatior

appears in Block 12 or BloW changg
CINMATIIDE. A

M alGress.

BIgRaEluro. tye0 of printed name of cogrsloned agenl @ Pl it appsate N Firgstirad Agont signature masiied T oAl
12, OFTICERS AND DIRECIORS 13. SCHANGES TO OFFIGERS AND DIRECTORS IN 12 ©
TLE D R B AT REET: T T Change [ Addwion %
NAME GARVIN, MICHAEL A DPM 1.2 NAM 3
staeer aponess | 105 NE 19TH DR 1.5 STREE] ADORESS &
oITY-ST-2P OKEECHOBEE Fl. 34972 1400Y-81-2IP &’
TILE PVST A LATA N EEE A T T T change . L Addition (O
NAME GARVIN, MICHAEL A DPM 2.2 KAME
street aponess | 108 NE 19TH DR 2R STHEE] ADDRESS
CIiv-$1-2I OKEECHOBEE FL 34972 2.4CIY-51-7IF
TILE Dot Rame T Change [ Addition |
NAME 32 NAME .
STREET ADDRESS 33 SINTET ADDRESS
CITY-§1-2IP 34 CITY-51-70°
TME N B T P - [ Change [ Addition
NAME 4 2 NaME
STREET ADDRESS 43 STHEET ALIDRESS
CITY-ST-21P LACNY 517
TITLE T e 51TILE T o T ohange T adaition |
NAME B2 NAME
STREET ADDRESS 53 SIREC1 ADDRAFSS
GITY-S1-2P 5.4 CI1Y- SF- 2P
TITLE e DDE_-” t 6. TiLE o e D Change B Addlh70;1
NAME 6.2 NAME
STREET ADDRESS £3 STRLH ADURESS
GITY-ST- 2P 6.4 CIIY-51-7F

4. | do hereby certify that The inforalan suphod with this fling docs nal quatly lar the exemption stated in Section 112.07{3)1}, Flonda Stalules. | furlher centify that the
information indicated on this annual reporl or supplomental anaual renopl is tue and accurate and that my signature shall have the same legal eflect as if made under oath, that
hpowered 10 execute this reporl as required by Chapter 607, Florida Stalutes; and thal my name

Y/ D A Y e



