FILE NOW FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Morlham v Bl
Scoretary of Stale

DIVISION OF GORPORATIONS

DOCUMENT # P95000054802 (0)

1. Corporation Marne

PODIATRY CENTERS OF AMERICA, INC.

AR RO

Principal Place of Busness Mailing Addrass
1301 RIVERPLACE BLVD SUITE 1609 1301 RIVERPLACE BLYD SUITE 1608
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
3. Date Incorporated or Qualified 3a. Date of Last Reporl
07/12/1985
2. Principal Place of Business Ea Mailing Address 4. FETNumber Applied For
21| 2] | Applied For Not Applicanle
Sulte, Apt. #, olc. Suiter, Apl. d, et 5. Cerlificats of Status Dested E] $3.75 Additional
Fee Required
- Fleclon Campaign Financing $5.00 May Be
Trust Fund Gontribution O Added ta Fees
o CCouy |z 18 This corporation has abtity for intangible tax under s 199.032,
E‘ Flarida Statutes [ ves [OMo
9. Name and Address f 10. Name and Address of New Registered Agent
......... i s
PEEK, EUGENE G I 83| “Siroot Addross (.0, Box Numbier & Nt Acceniaia)
1301 RIVERPLACE BLVD SUITE 1609
JACKSONWVILLE FL 32207 83
84| City 85| Zip Code
FL

%1, Pursuant 1o the provisions of Sections 6070502 and 607 1508, Florda Staluigs, the above-named corporation submits this statement for the purpose of changing its registered office
or regisierort agent, or both, in the State of Florida. Such change was authorlzed by the corporation’s board of directars. | hereby accept the appoiriment as regislered agent. | am
farnlliar with, and accept the obligations of, Beclion 607.0505, Florida Statules.

CR2E034 (12/95)

praha, Bpad on printed reng of regiskerod age v ar litle f appliatds INOTE Flegsteret Agent signatue required when reinstitig pale
12, QFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TN D {7 DiLeTe e D/P XN change [ Addition
HAME POLISNER, RICHARD L 1.2 NAME
STREF ADDRESS 1301 RIVERPLACE BLVD SUITE 1609 1.3 STREE | ADDRESS
greste | JACKSONVILLE FL 32207 Lacny-sIe | :
TILE [ DELETE 2.1 MILE S [} Chenge XX Addition
NAME 29 NAME Eugene G. Peek III
STREED ADRESS sasmieraooness | 1301 Riverplace Blvd., Suite 1609
ery-shae | _ 24 CNY-81-11P Jacksonville, Florida 32207
TIE (] DELETE 31 TLE [7] Change  [7] Addition
NAME 3.2 NAME
STREE ADRESS 3.9, STREET ADIDRESS
C”l{- 5]-?”’ DGR [ R — e e ek e 3 d C'TV-ST-I‘P [ -
TIME [ DELETE 4 1ILE [ Change 3 Addition
KAME 42 NANT
STREE) ADDRESS, 4.3 STHECT ADDRESS
Gy -S1-2iF ena e vera e <4 aeea et anrs et ewr e et sarer s aus <o ee e ey e 4400Y-51- 07 [ D
TiE [) DELETE 51 1LF [7) Change  [] Addition
e sena BOON0 18359346
STRECT ADORESS 5.3 SIREFT ADDRFSS ~0S5/23/96--01008--28
LTy -ST-2F 5ACIY-51- 77 »200, 00
TMLE (] DELETE 5 1 TTLE [ Change ] Addition
NAME £.2 NAME )
STHEE] ADDRESS £.3 SIREET ADDRESS §- l
eIy -51- 21 64 0ITY-S1- I

ntarily lumlshc.d and cloas not gualify for the exemption staled in Section 119,073k}, Florida Statutes. | furher

4. 1 do heroby cerify that the infonmation suppred with this fiing 18 voj
sal roport is true and accurate and that my signalure shall have the same legal effect as if made under

cerlity that the infermation indicated on this annual report or suppfimental argp
oath; that 1 am an offcer or directorn & corproration o the regfil s fmpowers] to exacute this report as reqguired by Chapter 07, Florida Statutes; and that my name

appoars in Block 12 or Block 13 if cig#iged, or on an atlachmfiit
7& 904~-399- 1609

ia} ans. ;
SIGNATURE: _ Yl ok L//Z‘iu (G 2000
“SGNATURE AND TYPf 0 BH AME OF SiNING OFFIGER OR nmrmon Doty
Tiioror TTT Cpnmryst oy

’ Day'hrPFrnmﬂ




