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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPQORATION Sandra B. Mortham
ANNUAL REPORT ; ,‘ Secretary of State
1 998 ¥ ; DIVISICN OF CORPORATIONS

DOCUMENT # P93000029348 (8)

OKEECHOBEE PODIATRY GROUP, P.A.

Mailing Address

105 NE 19TH DR
OKEECHOBEE FL 34472

Principal Place of Business

105 NE 19TH DR
OKEECHOBEE FL 34972

FILED
Feb 05 1998 8:00am
Secretary of State

NIRRT M ER

DO NOT WRITE IN THIS SPACE

Country

24] 2s] 23] __ls0]

B

3. Date Incorperated or Qualified
04/19/1993
2. Principai Place of Business 2a. Mailing Addrass 4. FEI Number Applied For

21 e E 650406042 Net Applicable

Suite, Apt. #, etc. Suite. Apt. #, ete. 5. Cerlificate of Siatus Desired [ $8.75 additional
22 ;7_6 Fee Required

City & Slate City & State 6. Election Campaign Financing $5.00 Ma;liare
ngl E Trust Fund Contribution Added to Fees

Zip Courtry Zip 8. This corparation owes or has paid the cugrent year Intangible

Persanal Property Tax due June 30, Yes [ No

9. Name and Address of Current Registered Agent

0. Name and Address of New Registered Agent

Name

GARVIN, MICHAEL A DPM 81

105-NE_IGTH DR L= =
QKEECHAREE Ff 34972 :
5 §Y F Seaeqdt CT

Street Addrass (P.O. Box Number is Not Acceptable)

83

TJuvgifert, '-3"3/5555_3 P

| Zip Code

FL |a$

agent. | am famillar with, and agcept tha obligations of, Section 607.0505, Florjda Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

4. | hereby cemlﬁ that the information supplied with this filing does not qualify for the,

I report is true and accurat:
ustee empowered 10 exe
with an addrg8e.

indicated on ¢
otficer or diractor of the cor|
Biock 12 or Block 13 if chays,

s annual report or supplemental ann
ration or fhe receiver
4 or

SIGNATHRE: L VIRE/S 11y

SIGNATURE .

Sigralurs, tvped of prnted nama of regrstered agent and Litle if applicable INOTE:; Ragislerad Agent signatura required when reinstating} DATE R R
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D ¥ DELETE 1.1 TITLE T 7 T cChange [ Addition
NAME GARVIN, MICHAEL A DPM 1.2 NAME
sraer anoress | 108 NE 19TH DR 1,3 STREET ADDRESS
CY-S3-2P OKEECHOBEE FL 34972 1.4 CITY - 5T-2IP
TITLE PVST [T CeLEsE 21 TLE [1 Change L[ Addition
NAE GARVIN, MICHAEL A DPM 22NAME
smeer opeess | 105 NE 19TH DR 2.3 STREET ADORESS
DY §7-2P OKEECHOBEE FL 34972 2,4 CITY-S1-2IP
TILE [T peLese I1TITLE [ Change L] Addition
NAME 3,2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CiTY-ST- 2P 3.4, CITY-$T- 2P
TILE ) ] DELETE 4ATTLE [ Change - Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51- 2P A4 CITY -$T-2I1°
TILE [T peLEsE 5.1 TITEE [T change  [] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY=5T-ZiR
FITLE [ 1 DELETE 6.1 TITE [J Change  [L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oY 720 soffiv-s-ze

mption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the inforrnation

d that my signature shall have the same legal effect as if made under oath; that | am an -
this repart as required by Chapter 807, Florida Statutes; and that my name appears in

J27/5Y 935706

CR2E034 (10/97)



