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

APPRO[;IED

AN
FILED

PROFIT FL ORIDA DEPARTMINT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Socrelary of State 1997 JUL 14 M1 20
1997 DIVISION OF com*omuowt;
e SECRETATY 0F S1ATE
POCUMENT # p95000054302 (0) TACUARASSEE . FLORIDA
PODIATRY CENTERS OF AMERICA, INC.
Principal Place of Businoss Maling Address ] ”““m “I‘Im |”“ ||m||m Il"”l)l“"” ml‘ ||||| II”I"II ““
1301 RIVERPLAGE BLVD SUITE 1808 1301 RIVERPLACE BLVD SUITE 1809
JACKSONVILLE FL 52207 JACKSONVILLE FL 32207-9072
3. Date Incorporated ar Qualific [‘Jdlc of Las! Reporl '"_WW
- ] 07[1211,99;5! l‘995 e
2. Principal Place of Business 2a. Mailing Address 4 FE Numbor -’fc k Apphod Tor .
2] 20 Pande Plac e 2110 ch_a_, __APPLIED FOR ot Appcatie
Sulte. Api. 4, stc. Suﬂc Apt. 4. etc. B. Certificale of Slalus Desired [:| $t::;5’q:;jlrt;nal
ate 1" 6. Election Campaign Financing e |
gﬁfﬁ Leden ﬁwok F ( ;gl P o Ueden Bﬂﬂ-ba F( Trust Fur Conrbuton oo
Zip CGU”"Y Zip | Country ' B. This corporation has liability lor mtanglhlo tax undor s 199 0372,
24 Og’l— M S 22@?2’ ls] {/{‘g Florida Statules Cives [N
32 9. Numa;;ld Address of Currenl Hegsléreﬁ Agent 37]71 o 10, Name a arlzl.n:ddress of New Reglst(ered Age:t B T
PEEK, EWGENE G I 81| Name L
1301 AVERPLACE BLVD SUFTE 1609 & "o A{'Q;/ GLIOLL LIl ’é)Z—-----
JACKSONVILLE FL 52207 . BN R fZ/ﬁKﬁ
8 Ciy 77 . sl A
"Bune Leoth oL “’J 2R

agenl. | am tamitiar wiih, and accopl the vbhga oclnon 607.0h0%, Florida Statutes.

11. Pursuant 10 the provisions of Soclions 6070502 and 6L7.1508, Flarida Statules, the above-naneoe corporahon submils his statement for e purposo of chdngm 1 118 regislored
oflice or registerod agent, or both, in the State ol ¥ lorida Such ¢h angc. was aulhorized by the corporation’s board of ditectors. | heraby accent the appointmeril as regstored

GET

SIGNATURE ﬂgf W/

5 an o relrCiote e anmnm i & nh"ah\ﬂ {NOTE Hegstered Agenl sgnalirg recuied when re rataling) Tt

FFICLIS AND DIRECTORS EEX T ADDITIONS/CHANGES TO OFFICERS AND DIRFCTO_F_!_E‘ill:I\:llJ2 ”__

TITLE e [ Change Addilion
NAME POUSNER RICHARD L Rie P 'E“" }UZ[? 2wt e T LT O e b 1 el 8
STREET ADDRESS ﬂﬁfﬁmﬁ‘iﬂeﬂﬂ WF’{W% 3 STREL) ADDRESS -7 E-."' o ?—_“ﬂ 1093--01¢
CiY-g1- 2 3 14Ty 517 - w160, 00 sk 165, 0D
TITLE [V DeLETE EYRI: [T Chenge L Addition |
o mwm ot
STREET ADDRESS. pael 29 STHEET ADDRESS
CATY-§T- 7P % 2 4CNY-S§1- AP
LE DELETE 31TITLE Change lion
| wniiiAtd TeeraeT SO LU S
sneevaooRess | 33 770 PREIK PLACE ;'2082 33 SREET ADDRESS
QY- §T-28 19(9/])]8 R D2 KM . 34.00¥-81-20 B -
e - Oiee ™ Kamnae |77 T T T T T T [ ehange. . [ Adattion |
NAME 4 2 HEME
STREET ADDRESS LY STHEE) ADDHESS
LY -§T. 2P La g e
TILEY - [T oeLETE sl T " o [(JCrangs™ [ Addition
NAME 5.3 NAMIL
STEET ADDRESS 53 SIREET ADURESS
CITY-§T-TP E4 QY- ST. 7P
TITLE Joeiere 6.1 171 ] change™ [T Addition
NAME £.2 HAMF f‘(
STREET ADDRESS 63 STAFET AUDRESS ]\U \D\
CITY-§T- 2P £4CY-S1-717

appaars in Block 12 or Block 13 If changed, or on an allachment wilh an address.

CICNATURE:

14, | do hereby cerlity thal the information suppliod with this filing does not qualify for the exemption stated in Section 119 07(3)), flonda Statules. | further cerlify that the -
Information Indicated on this annual reporl or supplemental annual repaort s ruc and accurate and thal my signature shall have the same fegal eflect as if made under oath; that
+am an officer or direclkor ol the cotparation or Ltha reoeiver or lrustee empowercd to execute this report as raquired by Chapler 807, Flor da Slatutes: and thal my name

e e AT Ll P RS TH-G T I NI

CR2E034 (9/96)



