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

PROFIT FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNL{[%QR;PORT D|V|S|(§:c§;egg:fpsg’::no~s Secretary Of State

DOCUMENT # P95000040073 (5)

Corpatabon Namie

FLORIDA FOOT CARE ASSOCIATES, P-A.

Principal Place ol Busiress

SIT-A-COMMERGH-WAY- «5800-A-OOMMEROAL-WAY—
SPRING HILL FL 34806 SPRING HILL FL 34606-1417
3. Date Incorporated or Qualified 3a. Date of Last Report
08/17/1995 03/15/1996
2. Poncipal Place of Business 2a, Mainng Addross 4, FEI Number Applied For
21 543" Commercial way 2s] 5463 Commercial Way 50-3324654 Not Appiicable
Suic, Apl #, olo Suite Apt. 4, etc. B $8.75 Additional
E\ ;1 6. Certificale of Status Desired 0 Fee Reguired
Cily & Statc | City & State €. Elaction Campaign Financing $5.00 May Be
;:ﬂ _ 28—1 Trust Fund Contribution Added 10 Fees
Zip | Country Zip Country 8. This corporalion has liability for ifangible tax under s. 199,032,
|24] 25 120 {30! Florida Statutes Yes []MNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Hefistered Agent
DOWNEY, KEVIN | 81) Name
2631 NW. 4181 STREET B2| Street Address (P.O. Box Number is Naot Acceptabie)
SUNE A-2
GAINESVILLE FL 32608 83
84| City FL 85| Zip Cote

11. Pursuant 1o the provisions of Sectons 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registercd agenl. or both, in the State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agent. | am famibar with, and accept the otdigatons of, Section 607.0505. Florida Statutes.

CR2E034 (9/96)

SIGNATURE .
e . s N b il btle® ggiplicabile {NOTE: Regstaved Agent signature required when reinsiating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
uns D T DELETE TATME B change [ Adsition
e BARTA, JOSEPH D M.D. 1.2 NAME
stneer Aniviss | 5963 A -OOMMERGIALWAY— wssmeeroneess | 9463 Commercial Way
Gy 570 SPRING HILL FL. 34608 14 CITY-51-2P
L [.J DELETE 21 TME L] Change L1 Addtion
NAME 22 NAME
STHEET ADDEZSS 2.3 STREET ADDRESS
GilY-51- 70 2 4 CITY-ST-2IP
1ML | TS 31TILE [Jcnange [ Addition
NAME 212 NAME
STRE T ADDRESS 3.3 STREET ADORESS
GI1Y-50-2F 34.CITY-51-2IP
L [T oELeTe L1TMLE [Ichange L] Addition
HANME 4 7 NAME
STREET AODAESS 43 STREET ADDRESS
Gy Sl 44 CITY-57- 2P
TITE [T oeiere 51 TTILE ‘ [ change L] Addition
NAME 52 NAME
STREFT AUDRESS 5.3 STREET ADORESS
Ty -1 2 o 54 CITY-51-2IF
TInE ] OFLETE 61THTLE [ change LT Acdition
NAME £.2 NAME
STREET ADDAC 55 6.3 STREET ADDRESS
GilY-§1- 2w 6.4 CITY-S1- 2P

14, | 0o hereby contity that the information sugy
infermatan indicated on s annual rega
Lam an othcer or director of the corpy
appears n Block 12 or Block 13t

SIGNATURE:

ol pualify for the examption slaled in Section 119.07(3)4). Florida Statutes, | further certify that the

f s true and accurate and that my signature shall have the same legal sffect as if made under oath; that
A dered to execuke this report as raquired by Chapter 607, Florida Statutes; and that my name
hddress,

SIGNATURE



