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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISKON OF CORPORATIONS

DOCUMENT # Py oooo 06 YOF

. Gorporanon bane

Gevman Podiatrie Twe

M _lup N Mailing Address

51 Cas-leuoibv‘&%l 51% Cagtetio Dy St
Naples, FL 34103 Naples, FL 234103

FILED

Apr 15 1997 8:00am

Secretary of State

. Date Incorparated or Gualitied 3a. Date of Last Report

L-9Y 5-1-96

(72 Pancipi Dace of Business, 2a. Malling Address

4,

FE! Number Appled For

GS-"' OSD. OO 3@) Not Applicable

[J RV s B ;E]

Suite, Apl. #, etc.

n $8.75 additional

- . Certificale of i
Zﬂ 5. Certificale of Status Desired Fes Required
.., Ciy&State 6. Elaction Campaign Financing $5.00 May Be
B 23\ Trust Fund Contribution Added to Fees
| - Cournry 4 Country 8. This corporation has liability for intangible tax under s. 199,032,
34_1 R 251 EI ?‘)_D—| Floriga Statutas Oves B o
77777 9. Name and Address of Currenl Reglstered Agent 10. Name and Addross of New Reglstered Agent
81| Name
Euro-American Financial Services, Inc. 82| Street Address (P.O. Box Number is Not Acceptable)
. 5117 Castello Drive, Suite | -
Naples, FL. 34103
84| Ciy FL 85| Zip Code

CR2E034 (9/96)

=

11, Parsuane [ sans of Seclons GOS0 and 607 1608, Florida Statutes. the above-named corporatnon submils this statement for the purpose of changing ils regisierad
e o i Al or bom et ¢ ol Fprida. Such change was authorized by the corporaton's board of directars. | hereby accept the appointment as registered
agonl | g _, ol Section 607 0505, Florida Statutes.

SIGNATL ~ _ Joanaes W. A’W\]DU-V n U-y-~ Q’-}

u e f appi Ah e (NOTE. Rogstered Agent signatore reguirad when renstaling) DATE

te,. I RS AND DI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

nite Presiclent [T oeeeTe TTLE [T Change [ Adaition

AR 12 NAME

s Dr. (‘_)EYM\Q‘:‘ Eleischier :

s | 919 SE 9 + 13 STREEY ADDRESS

Sy Sl Ar CQPC' Coval IF\, 32904 14CIY-S1-2P

Bl [T DeLETE Z1TME T ehange  [] Adaition

e Dr.Ivis er 15¢hner 22 NAME

e | 3319 SE 91 hCt 2.3 STREET ADDRESS

| LIr s CQ_PQ(;W&AL«' EL 22904 2 4CITY-ST-2P

m NEEGE 31 TIILE [T Change o L] Adaiond

Hakti _ 3.2 NAME ('N

SIRERT ALK NS 3.3 STREET ADDRESS (O

I A DO N 34 CITY-51-2/P Y \\

i [ DecEte 41 TILE [ Change W INjdMtion

EAML 4 2 HAME

STRES T ATDRE - 43 STREET ADDRESS

SRR 44CITY-51- 7P

K L] oevere 51 HILE T change T Addition

RN 5 2 NAME

STHEEE R1ILE 1 5.3 STREET ADDRESS

Lstar ) I 540ITY-§1-7P .

Tt [ J DELETE &17ITLE Change L1 Agdition

bt 62 hAE SO0 =21 4494

S ~04/16/3¢--D1005-—-002

BIECE DI € 3 STREET ADDRESS ***3.30 DD

s | - €4LT-51-2IP -

794, 100 oy cimt by st the nfarmaton soppied with His fing does no gualify for the exernption slated in Seclion 119.07(3)(i), Floriga Slalutcs | further certfy that the
it 1 lbne annggl 1 or supplerrental annual repart is rue and accurate and that my signature shall have the same legal effect as if made under oath, thal
ban : of the: corparation of 1he recciver of trustee empowered to exeoute this report as required by Chapter 607, Florida Statutes; and that my name
& en ixl[- L 12 o Byocs 13000 changed_or an an attachmen with an address

SIGNATURE: ~|-2¢++ ¢+~ DR. GERHARD FLEISCHNER iy, Y AT

) 10NATURE AND TYPED OR PRIN’YED NAME OF 5IGN|NG OFFICER OR DIRECTOR Data Caytime Prarne 4




