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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 29 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SEMINOLE PODIATRY CENTER, P.A.

P95000046752 (8)

R

Principal Place af Business

7178 SEMINOLE BLVD.
SEMINOLE FL 34642

Mailing Address

7178 SEMINOLE BLVD.

SEMINOLE FL 3442 -
DQ NOT WRITE IN THIS SPACE

3. Date Incomporated or Qualified
06/12/1995 e
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
’;l 2_s| 59-332454( Not Applicable
Suite, Apt. #. glc. Suite, Apt. #, atc. i
Ao l P 5. Certificate of Status Desired O $B'75 Addltional
E ;l Fee Required
City 8 State City & State 6. Election Campaign Financing $5.00 May Be
E’ _ E] Teust Fund Contribution _Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2_4] El E‘ E‘ Persanal Property Tax due June 30. [ es e
g, Name and Address of Current Registered Agent 19, Name and Address of New Registered Agent
O'CONNOR, PATRICK M ESQ. 81| Name
C/Q PATEL MOORE & O'CONNOR: P.A. 82| Street Address (P.0. Box Number is Not Acceptable)
18167 U.S. HIGHWAY 18 NORTH, SUITE 150
CLEARWATER FL 34624 83
8a] City FL Ias Zip Code

BIGNATIZRE

11. Pursuani to the provisions of Sections 807,0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement jor the purpose of changing its registeréd )
affice or registered agent, or both, in the State of Fiorida. Such change was authorized by
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. —

the corporation’s board of diregtors, | hereby accept the appointment as registered

Stonature, typad of printed name of regisialed ager and title i app'icable, NGTE, Registerad Agent signalure raguired when reinsiating) DATE

D, QFFICERS AND DIRECTORS 13. ABDRITIONS/CHANGES TO QFFICERS AND DIRECTORS I[_\I 1:_2 i
TITLE D LT DELETE 1.1 7MLE [ change ] Addition
NAME GOLDSTEIN, ROBERT J 12 NAME

srreer apoeess | 7178 SEMINOLE BLVD. 1.3 STREET ADORESS

CITY - $T- 2P SEMINOLE FL 34642 1.4 GiTY-ST- 2 )
TINE [T DELETE 21 THLE [Tchange [ J Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-S3-ZIP 2.4 ClTy-8T- ZIP

TILE T T DELETE I1TMMLE [T Change LT Acdition
NAME 3.2 NAME

STREET ADDBESS 33 STREET ADDRESS

CITY - §7- 2P 34, CITY-ST-2IP _
TITLE [T pe:eTe 41 TITLE U1 ¢hange  [] Addition
HAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDAESS

CITY-§7-ZIP § 4.4CITY.5T-2P .
TITLE T DELETE 5.1 HILE [ Change L] Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-ST-2P 54 GITY-5T-2IP

TITLE [_I DELETE 51 TITLE [J Change [T Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDAESS

It -587- 2P 6.4 CITY~ST-ZP

Block 12 or Block 13 if g

SIGNATURE:

14. | hereby cenig_ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the Information
i

indicated on
officer or directer of lhe corporation or the receiver er trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears In

s annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an

nged, or on an attachment with An address.
-~

{

(213) 393-4377

Gowsien, DPM_ il7193

CR2E034 (10/97)



