_ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF STATE
Sandra B Morlham
Secretary of State

DOCUMENT # P93000029496 (5)

ROCKEFELLER PODIATRY ASSOCIATES, INC.

Principal Place of Business

Mziing Address

210 JUPITER LAKES BLVD.
BUILDING 3000. SUITE 102

11. Pursuant to the provisions of Sections 607 27 6
familiar with, and accept the obligations of, Section 607

SIGNATURE

240 JUPITER LAKES BLVD.
BUILDING 3000. SUITE 102

ISR

T

JUPITER FL 33458 PITER FL
W 358 3. Date incorporated or Qualiied | 3a. Dats of Last Report
2. Principal Place of Business ":{flf Maiing Address i 4. FEI Namber Applied For
2 m . 2@\; . S Not Applicable
Suite Apl. #, ete. 5. Cerlificate of Slatus Desired I $8.75 Adaitional
. . 2?{ Fae Required
City & State | City & State 6. Election Campaign Financing $500 May Be
E-] 23L Trust Fund Contribution Added fo Fees
Zip Country Jip 8. This corporation has liability for intangitsle tax under s 199,032,

E‘ﬂ 2;1 29{ Florida Statutes Brves [No
T e, Name and Address of Current Registered Agent [ " T YR "Name and Address of New Rogistered Agent
B1]| Name
ROCKEFELLER. JEFFREY J B2| Street Address (P.O. Box Nurmnber is Not Acceptable)
210 JUPITER LAKES BLVD.
BUILDING 3000, SUITE 102 83
JUPITER FL 33458 84| City FL ]55 Zip Code

i

jorica Stat,

0505, Florida Statutes.

e abave-names corporat'on submils this statement for 1he purpose of changing its registered office
ar registered agent, or both, in the State of Flcmcia Such ch’mgc was authorized by 1her corporation’s board of diroctors. | hereby accept the appointiment as registered agent. | am

. t.gnn'um m-- orpmm.q name of regetercs agont aet bl d appicatle _ MO Bogistured Agnflﬁngr\mu 6 oo irad when sttty " DaAde
12, OF E ICERQ AND [)Il- F C1 OHS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e D_..._._ o ’ [J DELEIE ] RRE: T [ Change  [T] Addition
NAME ROCKEFELLER, JEFFREY J 12 HAME
swerraonress | 210 JUPITER LAKES BLVD., S-102 13 SIHEET ADDRESS
CITY-ST-21P JUPITER FL 33458 s )
TLE [J DECETE 2 1TIILE [7] Change  [7] Addition
NAME 22 NAME
STREET ADDRESS 23 STREL! ADDRESS
orv-stap | . o 24 CITY-§1-71P L
TILE [ DELELE 3 1TITLE ) Change  [] Addition
NAME 32 MAME
STREET ADDRESS 33 SIRELT ADDRESS
DITY- ST 2P - B ) o 34CITY-§1-21P _
TILE I DELEIE 4.5 TILE [ Change  [T] Addition
NAME 42 NAME
STREET ADDRESS 4.2 STREET ADDRESS
CAY-ST-2P e 440NY-§T-2P
THLE [7] DELELE 5 1T0LE [ Change [ Adddtion
N&ME 5.2 NAME
STREET ADDRESS 53 STREE} ADDRESS
CITY-ST-z2p o o seony-Sl.ap L
TITLE [CI GELETE 6 1TITLE [] Change  [] Addition
NAME 6.2 hANE
STREET ADORESS - 6 3 STREL] ADDRESS
CITY-51-2P EACTY-SI-ZF

14. | ddo hereby certity that the information su
certify that the informatiopndicatedynn
oath; that | am an ofliget or direclor
appoars in Block 12.4r Block 13 if A

SIGNATURE: ~~~

Loy

uchment with an_atidiess.”

AL EFECrin L

gesrnplenmental annwad report is true and accurate and that my qngnature shall have the same legal effect as if made under
i receiver or trustea empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name

PN
LLL)

376 (Y1)

Diagme Piose #

CR2E034 (12/95)



