FILE NOW: FILING FE

00 FILED

E AFTER MAY 18T IS $550.

¢ PROFIT eI FLORIDA DEPARTMENT OF STATE
. CORPORATION Sandra B. Mortham
; ANNUAL REPORT Sacretary of State

1998

BIVISION OF CORPORATIONS

Jan 28 1998 8:00am
Secretary of State

DOCUMENT # P95000016039 (6)

D) S PRUCHNIEWSKI, DPM, P.A.
7 o

Prifigipal Place of Business
A7 /5%0 WARGUM RD, #3

Mailing Address
530 MARCUM RD. #3

AR R

LAKELANO FL 33309 LAKELAND FL &

: %09 DO NOT WRITE IN THIS SPACE
- 3. Date Incorporated or Qualifisd

2. Principal Place ol Business 2a. Mailing Address 4. FEt Number Applied For

1] 26] 59-3007592 Not Applicable
Suite, Apt. #, elc. Suite, Apt, #, etc. i
. " 5, Certificate of Status Desired | 58'75 Additional
;—ﬂ 2—7| Fee Required
: City & State City & Stata 6. Election Campaign Financing $5.00 May Be
i |23 z_a‘ Trust Fund Contribution Added to Fees
: Zip Country Zip Courtry 8. This corporalion owes or has paid the current year Intangible
24 ;5-] ;;[ E‘ Parsonal Properly Tax due June 30. Yes O ne
¢, Name and Address of Current Registorad Agent 10. Name and Address of New Registered Agent
81| N
f PRUCHNIEWSK, JAMES DPM ame
: 830 MARCUM RD ” 82| Sireet Address (P.O. Box Number is Not Acceptabie)
LAKELAND FL 33809 5
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flotida Statutes, the above-
office or registered agant, or both, in the State of Florida. Such chan.
agent. | am familiar with, and accepl the obiigations of, Saction BO7.0508, Florida Statutes

SIGNATURE

e was authorized by the corporation’s board of directors. | hereby accepl the eppolntment as registered

named corporation submits this stalement for the purpose of changing its registered

Signiturs, typed or printed nama ol registerad agont and tila |l applicable

(NOTE: Regstered Agant signature required when reinstating) DATE o~

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DPS [J oFLETE 11TIE [T change ] Addition e
NAME PRUCHNIEWSKI, JAMES DPM 12 NAME §
streer apokess | 930 MARCUM RD. #3 3 STREET ADDRESS 3
CITY-ST-79 LAKELAND FL 14 CHTY-SI- TP B
TILE T DELErE 21 TMLE T Change L] Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS

| _CITY-§1-21P 2. 4CITY-§1-2IP

T e [T ofLeve 31TILE [1 change ] Addilicn

3| namE 32 NAME

5| smeer apoRess 33 SIAEET ADDRESS

£ ] cirv-s1-mw 34 CITY-5T-2IP
THLE ] DELEre 41 TILE [T Change 3 Additicn
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CiTY-5T-21P 44 CITY-5T-2IP
THLE £ DELETE 51TIE [ change 1T Addition

2 |- NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-57- 2P 54 CITY-51-21P
TINLE T DELETE €1 TITLE [J Change — T_J Acdition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 64 CITY-ST-2IP
14, | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3){i}. Florida Stalules. | further certify that the information

indicated on thls annual report or supplemental annual report is true and accurate and thal
officer ar dirgctor of the corporation or the receiver or trustce empowaered 10 execute this re

Block 12 or Block 13 If ¢ e, of on an a\lacW an address,
o '3/. P o

| /A

P

EC TR

[

my signature shali have the same lega! effect as H made under vath; that | am an
port as required by Chapter 607, Florida Statutes; and that my name appears in

‘.l'//; /:-1‘.-.




