PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

1. Corporation Name

SEMINOLE PODIATRY GENTER, P.A.

I'LORIDA DEPARTMENT OF STATL

Sandra B. Mortham
Secrelary of Slale

DIVISION OF CORPORATIONS

FILED

A

Principal Place of Business

7178 SEMINOLE BLVD.
SEMINOLE FL 34642

2. Principal Place of Businoss

Suite, Apt. 4, elc.

City & State

Zip

=] (8] [8] (=

T County T
25

T2a. Mailing Address

CBuite, Apt # ot

el
Crty & State

T T Country
IS ]

9. Name and Address of Current Reglsterad Agent

Mailing Address

7178 SEMINOLE BLVD.
SEMINOLE FL 33772-5835

A

AR R

e
3. Date incorporatcd or Quakified

06/12/1995

8. FEINumbar

 53-3324540

| 04/16/16%

3a. Date of Last Feport I

| Applicd For
Not Applicable

5. Certificale of Status Desired

Trust Fund Contribution

$8.75 additional
Fee Reoguired

$5.00 may Be
Added to Fees

Florida Stalut_es

10, Name and Address of New Registered Agent

B. This corporation has liabllity for intangible 1ax under s. 199.032,

Yes D Na

N

O'CONNOR, PATRICK M ESQ.
C/O PATEL, MOORE & O'CONNOR, P.A.

CLEARWATER FL 34624

18167 U.8. HIGHWAY 19 NORTH, SUITE 150

| Name

Vbtilyi

7| “Streel Address (i.0. Box Number is Noi Acceplable)

FL

a?['"z.p Code |

1. Pursuant to the provisions of Sections 607 0502 and 6071508, F 1orida Slalules, the above-namod corporation submis this statemont for he purpese of ¢
office or registered agont, or both, in the State of Flonda Such change was authonzed by the corporation's board of diroctors. | hereby accept the appointment as regisiered
-agent. | am familiar with, and accept lhe obhigations of, Section 6070505, Florida Stalules,

1

ISIASRIAYI I, Y\

appears n Block 17 or Block 13 clpngoed, or onan

ahachmaont

PITY 2

changing its registered

maddress‘
= R ¥ X

SIGNATURE ___ .. ... . . L . . . e L I
Stanaturc. lyped of preded name of rog davgent a d Hie of appas b (NEIL Rrgpzlen o Agent sigeature enuited when roinsating) DATE
12, OF NICLIS AND DIR[CTORS ] R L 'ADDITIONS/CHANGES T0 OFFIGERS AND BIRECTORS IN 12
e D T T T Ooee T T T [T Change [T Addition |
HAME GOLDSTEIN, ROBERT J 12 Nk
staeet aoviess | 7176 SEMINOLE BLVD. 1.3 SIREEL ADDRISS
erv-si-2e | SEMINOLE FL 34642 .4 CINY-§1-7iP
TE T T Oonne T “ 21700 [ Change [ Adaition |
NAME 22 NAME
STREET ADDRESS 23 SIRLET ADDRESS
¢iry-5T-2p 2 ALY ST-7IF
[ Tme T TOoeee ™ faome [Jcnange [ Addition |
NAME 32 NamdL
STREET ADDRESS 33 SIRET ADURISS
CITY-ST-21P 34 CilY-$1-211
TITLE T T Ooiae T P T T T T D change T eadition |
NAME 4.2 NAMI
STREET ADDRESS 43 SIRLET ADDRESS
Cily-ST-2F A4 CIY-81-2IF
TITLE } o Wmﬂj:]-[_lﬂﬂ@‘iiﬁ 5;H17ﬁ{7 T [ Change Addilion
RAME 57 NAMT
STREET ADDAESS 53 STRIET ADDAESS
CITY-ST-2IP 54 0Y-ST. 2P
HILE o o Omnc Ferme © [Othanes [ Aadition
NAME B 2 HAMD
STREET ADDAESS 63SIAMET ADDARESS
GAIY-ST-ZiP ) L apysie . |
14. | do hereby certify thal the information supsplied wilh this filing doos nol quality far the exemption stated in Section 119 07{3){i). Florida Statules. | furthor centify that tho

information indigated on this annual repart or supplemaental annaal report is tree and accurale and that my signature shall have tho samic legal effcgt as il made under oath, that
1 am an officor or diroctor of tho Oﬂmlon or the receiver O truster empowered o exccute this report as reqguired by Chapter 607, Florida Statules; and that my name
¢

1/14 la"?

ta.2Y 282 A2y

Mar 19 1997 8:00am
Secretary of State

CR2EQC34 (9/96)



