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

PROFIT "
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIC?:JC(T!:aCWC’;:PS;;i:TIONS Secretary Of State

DOCUMENT # P94000023763 (3)

4. Covporation Name

CURTIS M. BLEAU, D.P.M. AND ASSOCIATES, P.A.

N A

Principal Place of Business Mailing Address

4204 BLA 0 4204 BLA VO

JACK 2257 JACKSO E 257

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifing
03/24/1994
2, Principal Placa of Business 2a. Mailing Address 4, FEI Number - Applied For
il 1824 Blanding Bivd £ g3d Blandig Blid 50-3241639 Not Appticati
~t ~

Suite, Apt. #, etc. Suile, Apl. #, gtc.

O $8.75 additional

§. Cerlificate of Status Daesired Feo Required

[22]

[27]
City & State . City § State , N 8. Efaction Campaign Financing $5.00 May B
23] Tacksonv. l '2 § FLO"'AA' 28] gﬁ'CESONU' ”{' i FLOV!JH’ Trust Fund Contribution O Addad to lg:ese

Tl e

Zi Country Zip Country 8. This corporation owes or has paid the currant year Intangible
m 5}3' | 0 ;.r,—l m 33910 a0 Personal Property Tex dueJune 30, [1ves [ no
9, Namo and Adgross of Current Reglstered Agent 10, Name and Address of New Reglstered Agent

g‘l’- CURTIS MO BN rea, CURTIS DPM

) 82| Stroet Address (P.O. Numbdr js Not Ace Ja)

JACKSONVILLE FL 32210 ) (g Bvd
83 ;
M| o Jhcksonyi{le FL [*¥| Z53%0

11. Pursuant fo the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or register, agenl, or both, in the Siale of Klorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famlligr with, and f%cm gatns of, Section 607. S?j.ﬁliwrida Statutes,
SIGNATURE (Iph ) san D J 278

Signature Typcd o0 prnied name o toglcne Brurﬂllﬂd-"d tile: f apiicatiie (NOTE . Ragislered Agant signalure required when reinglating) PATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE TD ] ofieTe 11TILE [J change ] Additian
NAME BLEAU, CURTIS M DPM 1.2 NAME
STREET ADDRESS 10331 LUSCO JUNCTION DR 1.3 STREET ADDRESS
CITY-$T-2P JACKSONVILLE FL 14 CITY-S1-2IP
TTLE 5 T DeLeTe 21 ILE T T Change 1] Adaition
NAME BLEAU, SARAH § 27 NAME a
steeraporess | 10831 COSCO JUNCTION DR 2.3 STREET ADDRESS
CITY-S1-2IP JAGKSON“LLE FL 2.4 CITY -8T-2IP
TTLE [JDeLeTe 31TITLE [ change [ Addition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S8T-2iP 34 CITY-8T- 2P
TIMLE [T DELETE L1 TLE T Crange [T acdttion
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY - 8T- 2P 44 CITY-5T-2IP
THLE [J bELETE 51TILE [ Jchange ] Addition
HAME 5.2 NAME
STREET ADDAESS " . 4.3 STREET ADDRESS
CITY-51-2P ) 54 LITY-ST-2P
TIFLE ‘ [T DELETE 6.1 TITLE [T change ] Acdition
NAME 6.2 HAME
STREET ADDRESS ' £.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2IP
14, | heraby centify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information

indicaled on this annual report or supplemonlal annual repant is lrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an

Block 12 or Block 13 if chafi§ed, or on an altachment ress.

officer or director of the c?ﬁorauon or the receiver or mfgowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in
n gd

R ﬁ‘.-\’h O nasn DA D m GO Faad) DO At A

e l1f ISP L BT .7 00

FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 8 8 O O am

CR2E034 (10/97)



