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

e Apr 29 1998 8:00am

CORPORATION
Sacrelary of Stata

oo s mromons Secretary of State

DOCUMENT # P93000044093 (1)
CALUSA PODIATRIC MEDICINE, CENTER FOR FOOT & ANK

LE SURGERY, P4 O A R M

Principal Place of Business Mailing Address
843 CAPE CORAL PARKWAY 643 CAPE CORAL PARKWAY
SUTE E D
CAPE ODORM. fL gps CORAL FL PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 06/22/1993
2. Principal Place of Businoss za. Mailing Address 4. FEI Number Applied For
L 28 65-0422201 Not Applicable
Suite, Apt. ¥, et Suite, Apl #, elc. i
utte, Ap < Hie. Ap ele §. Certificate of Status Desired D 38.75 Additionel
22 ;;I Fes Required
City & Stato | City & State 6. Election Campaign Financing $5.00 May Be
23] 28) Trust Fund Contribution ] Added to Feos
Zip Cauntry 2p Country 8. This corporation owes or has paid the cyrrapt year Intangible
—271 m 29 ;D] Personal Property Tax due June 30. s [JMNo
9. Nsme and Address of Cuirent Registerad Agent 10. Name and Address of New Registored Agent
PRICE, MICHAEL N 81| Name
1]
643 CAPE CORAL PARKWAY 82| Street Address (P.O. Box Number is Nol Acceptable)
SWTED
CAPE CORAL FL 83
84| City FL ]ssl Zip Code
1, Pursuanl to the provisions of Soctions 6070502 and 607.1508, Florida Statutes, the abova-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or both, in tho State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obsigatons of, Section 607 0505, Florida Statutes

SIGNATURE ____ . e
Signaturs, typed o prnted name ol egreaterecd aenl anc bitla it applicabio {NOTE Rngistared Agent signature requirad when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PSTD L] oeLere 19 TILE [T Change LT Addition
NAME PRICE, MICHAEL N 1.2 NAME
streeTaporess | 643 CAPE CORAL PARKWAY, SUITE D 1.3 STREET ADDRESS
CiTY-S1- 2P CAPE CORAL FL 33904 14 OTY-51-2P ‘
TITLE [T oeete Z1THLE [Jchange ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CITy-57-2F 2.40ITY-ST-2P
e [J oLere 21TIME [T change [ Addition
NAME 32 NAME
STREET ADORESS ! 3.3 STREET ADDRESS
CITY-ST- 1P 34 CITY-57- 9P
TITLE [ Decee 41TME LI Change LT Addition
HAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADORESS
CITY- 5T- 2P 44CITY-ST- 2P
TLE ] oEceTe $1TME [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CaY-ST- 2P 5.4 CITY-§T-21P
THLE [ pecene 61THLE [ change LT Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
oY 51. 7P 64 CITY-ST-ZIP

14, | hareby certriz that tho infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Slatutes. | further cerlify that the information
indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
ofhicar or direcior of the corporation or the recewver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an au% /
SIGNATURE: . . v ﬁ—}—\\ '/”0/?2?

CR2ED34 (10/97)



