FILE NOW: FILING FEE

PROFIT <55
CORPORATION '
ANNUAL REPORT

1996
DOCUMENT #  P95000066200 (3)

1. Corporation Nanie

HOLE'S PODIATRY, P.A.

AFTER MAY 1 IS $225.00

3 FLOFIDA DEPARTMENT OF STATE
i 78 ';; Sandra B. Mortham

B Secretary of State
DIVISION OF CORPORATIONS

O

Principa‘! Piace of Business Mailng Address
602 INDIAN RIVER BLVD., STE. 105 602 INDIAN RIVER BLVD.. STE. 108
EDGEWATER FL 9204 EDGEWATER Fi d46d
3. Dale incorporated or Qualiied 3a. Dale of Las* Raport
. 08/25/1395
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad Faor
21] 26| S9-334 2172 | ot Appicabio
__ Suite, Apt. #, eto | . Sufte Apt #, ete. 5. Certificate of Status Desired O $8.75 AchMional
[éﬂ 2?]_ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
E] 2;1 Trust Fund Contribution O Added 10 Fees
2ip Country 7 Country 8. This corporation has liability for intangible tax under s 199.032,
E \52—‘ 37— 25] El 5 2132 EI-}] Florida Statutes O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name

HOLE, ROBERT E B2| Streot Address (P.Q. Box Nimber is Not Accaptable)

602 INDIAN RIVER BLVD., STE. 105

EDGEWATER FL 98464 83

84| City 85| Zip Code
FL Zf

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits ths staterment for the purpose of changing its. registered office
or registered agent, or both, in the State of Florida, Such chanc_ze was authorized by the corporation's board of diractors. | herety accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0508, Florida Statutes,

SIGNATURE _ o o . e
Sigrat.re, typad or prated name of regictensd agant and itk i appicatle [NOTE Rag stered Agant signarure requined wher reir stahng' DATE G’-
12. . QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12 g
IiF PSD [ DELETE 11THE mchange [ addton |+~
NAME HOLE, ROBERT 1.2 NAME 3
STREET ADDAESS 484 SWEET BAY AVE. 1.3 STREET ADDRESS i
| omy-size NEW SMYRNA BEACH FL 82184 14CIFY-57-2 &
TILE [ DELETE 2 1TIMLE [ Ctange [J Addition | O
NEME 22 NAME
STHEET ADDAESS 23 STREET ADDRESS
Cny-Sr-2F 24CUY-5T-7P
TILE [J DELETE 3 1TIE O Cnange [ Addition
NAML 32 NAME
STREET ADDAESS 33 STREET ADDRESS
| cnv-s1.ap I4CITY-51. 2P
TILE ("] DELETE 4.1 TIE [ Cnange [ Addition
HAME 42 NAME
STREE T AIDAESS 43 STREET ADORESS
GlIY-51. 2p L 44 CITY-SI-2IF
TITLE [ DELETE 5 1TITLE [1 Change  [] Addition
NAME 5% NAME
STREFY ADDKESS %3 STREET ADDRESS
Ciry- 51210 540Y-57- 71
TITLE [T DELETE 6. 17IILE [ Crange [ Addition
NAME 6.2 NAME
STREFT AUDRESS 63 STREET ADDRESS
Ciy-§1- e 64 CTY-S1-2P

14. | do hereby certy that the information supphed with this fiting is valuntariiy furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statues | further
certify that the information indicated on this annual report or, supplemental annual repart is true and accurate and that my signature shall have the same legal effect as i’ made under

Gath; that | am an officer or director of the corporation or thé recever or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chan or on an attachment with an addrass,

SIGNATURE: ﬁ%,f A )

TYPEW OR PRINTED NAME OF SIGNING OFFICER OR BHRECTOR ™~ ' T T o " " Daytime Prare &

" SIGNATURE A}



