FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT

DOCUMENT # P93000044093 (1)

1. Corporation Name

CALUSA PODIATRIC MEDICINE, GENTER FOR FOOT & ANK

SR AR

B o Secretary of State

i
O 2 T

_F;mrnm!_Pl(m(_»f Business Mailing Address
643 CAPE CORAL PARKWAY 643 CAPE CORAL PARKWAY g
SUITE D SUITE D i
CAPE CORAL FL CAPE CORAL FL 33004-8549 * .
3. Date Incorporated ar Qualified 3a. Date of Last Report
—2 Prngipal Place of Gusiness 2a. Maifing Address 4. FEJ Number Appiied For
B . 65-0422201 Not Applicable
Sule, Apl ¥, ele Suite, Apt. #, alc. .
. e ‘ I e A ol 6. Certificate of Status Desired O $8'75 Additional
|22 _ - 27] Fee Required
. Gty & Stce | City & State 6. Elsction Campaign Financing $5.00 may Be
@] o 28 Trust Fund Contribution ] Added 1o Fess
I .. Gountry I Cauniry 8. This corporation has liabitily fof igangible tax under s. 199.032,
2] e a9 30 Fiarida Statutes H\’es G o
L 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PRICE, MICHAEL N 81| Name .
843 CAPE CORAL PARKWAY 82| Street Address (P.O. Box Number is Not Acceptable)
SUTE D
CAPE CORAL FL 83
84| City FL 85| Zip Code

wisions of Scclans 607 0502 and 667 1508, Florida Stalutes, the above-named corporation submits this statement fof 1ho purpose of changing its reg siered
offise or registered agent. or bath, in the Stale of Flanda. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registerad
asgent Fam famdins with, and zoceopl the obligations of, Section 607.0505, Florida Statutes,

SIGNATLIRE

- Bt e faed o prinl e of tegpereisd anunt and Wi it applicati {NOTE Rogistered Agent signature raduired when rainstaling) DATE
2. OF 1 ICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD oy D DELETE 1.1 THLE O Change -1 Addition
NAkdE PRICE, MICHAEL N 1.2 NAME
st aooie s | 643 GAPE CORAL PARKWAY, SUITE D +.2 STAEET ADDRESS
s | GAPE CORAL FL 33004 T ATy ST2P
BT CoTT ] pecere 24 TILE [T change T Addition
s 2.2 NAME
SIREED ALK 23 SIREET ADDRESS
cveslae | o 2.4 CITY-5T-2IP
Tt [T oELere I TILE [ thange ] Addition
pa: 22 NAME
§"HEE T AUDHE B 23 STREET ADORESS
34 CTY-ST-21p
0 T bELeTe $1TIE [ crangs (1 Addition
HARt 4 2 NAME
STREFT ADORE 5 43 STREET ADDRESS
ove-see | 44CI1Y-51-2P
T [T oeLEsE 51TIME [J crange ~ T Addilion
Hadt 57 NAME
S HEFT ATDRESS i 5.3 STAEET ADDRESS
S S 540NY-5T-29
LF [ peLee 6.1 TI1LE [Jchange ] Addiion
Bt 6.2 NAME
SUHELE AJIDRESS 6.3 STREET ADDRESS
CIEY-51-p 6.4 CITY-ST-2IP

14, § do horehy corby that the informabion suppliod witt 1his Tiling does nol qualify for the exemption stated In Seclion 119.07{3Xi}, Florida Siatutes, | furiher cerlify that the
infarmation indcatod onthis annual report or supplemental annual report i tiue and accurate and that my signalure shall have the same legal effect as if made under oath; that
aar an officer or direclor of the eorporaton or the raceiver ar trustee empowered 1o execute this report as required by Chapter B07, Florida Statutes; and that my name
appears in Baock 12 o Block 13 ] changed, or oh an altachment with an address.

SIGNATURE:” YT TR LU AL | - p-355

SIGNATUREMND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIREC TOR Dale Daytinie Friona #

comonmiion  (SLBRe,  TIonEAcEmE oSt Mar 03 1997 8:00am

CR2E034 (9/96}




