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

PROFIT L5, )
corporaTON MRS L L L Feb 24 1998 8:00am
ANNUAL REPORT 2 R s
19'98 ; ,,_‘a" DIVISICS)"ZCCI'JGFHQE)C:PS(;::TIONS Secretary Of State

DOCUMENT # P94000066707 (8)
GERMAN PODIATRIC, INC.

R R W

Principal Place of Businoss i Maﬁwmg Adgress
5117 CASTELLO DR. STE. 1 $117 CASTELLO DR. STE. 1
NAPLES FL 34100 NAPLES FL 34103
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Business o _T;ii._-ﬁ'lgi'hng Address 4. FEI Number Applied For
] R 650520036 Not Appliceble
Suite, Apt ¥, elc. Suile, Apt. #. ot
P o I~ e An o 5. Certificate of Status Desired o $8'75 Additional
E o o zﬂ o Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
;;I e - m Trust Fund Contribution [ Added to Fees
Zp | Gountry I Country 8. This corporation owes or has paid the current year Intangible
2 28] 2] 30) Personal Property Tax due June 30. ] Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMBURN, JAMES 81| Namo
G!O EURO'AME"GAN FINANCIAL 82| Street Address (P.O. Box Number is Not Accepiable)
§117 CASTELLO DRIVE STE. #1
NAPLES FL 34103 83
84| City FL ]ns Zip Code

11. Pursuanl to the provisions of Seclions 607 0002 and 607 1508, Florida Statutes, the above-named corporation submils this stalement for the purpose of changing its registered
office or registered agent, or both, i the State of Flarida Such change was authorized by the corporation’s board of directors, | hereby ascept the appointment as registered
agent. | am familiar with, and accejd the othgations of, Section 6070505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __ . . . .. . R,
Signata. typed o ponlod tuere ob migetersd agont nnd wtin e agipd <alile (NOTE: Hngisigred Agent signature required whan rainsiating) DATE
12, T T OFFICERS AND DIFECIORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TILE P T DELETE 11 T1LE [ change [ Addition
NAME FLEISCHNER, GERHARD DR 1.2 HAME
streeTaporess | 3919 SE 8TH CT 1.3 STREET ADDRESS
CITY-S1-21P CAPECORALFL3394 1A CITY-5T- 2P
TmE D T brese 21T T I changs L] Addition
NAME FLEISCHNER, IRIS DR 22 KAME
streer anoness | 3919 SE 9TH CT. 23 STREET ADDRESS
Ciy-$1-2p CAPECORALFL 3304 2 4 CITY-ST-2IP
TiTLE [J pecete 31TILE [ Crange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-51- 2P e 34.CiTY-ST-2P
TILE [T oeLETE 41 TNLE [J Change [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-51- 2P e 44 CHTY-ST- 2P
TITLE [J oecete 51 TLE [J Change  [_] Addition
NAME 5.2 HAMF
STREET ADDRESS 523 STREET ADDRESS
CITY -ST-2IP ) 54CHY-51- 7P
TITLE [T DELETE 6.1 THTLE [ Ghange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-S1- 2P 6.4 CITY-5T-21P

14. | heraby certify that tho information supiphod with this himg doos not quality for the exemﬁtioﬂ stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this antiual roport of supplemoental annual repoel is true and accurate and that my signature shall have the same legal sifect as if made under path; that | am an
officer or director of 1ho carporation of the recoiver or ruslee empowered to executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atachment with an address

CICMATIHIDE: . h..e_u—.:jz:— fDR.FLE:scHNEJc) Z/e/m? Ol b~/




