PROFIT
CCRPORATION
ANNUAL REPORT

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

S
A

FLORIDA DF PARTMENT QF S1ATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FILED
Mar 14 1997 8:00am
Secretary of State

1997

DOCUMENT #

1. Corporation Name

HOLE'S PODIATRY, P.A.

Principal Place of Business

602 INDIAN RIVER BLVD.. STE. 105
EDGEWATER FL 32132
us

2. Principal Place of Busincss
21

Sulte, Apt. #, atc.
22|

City & State
23]

Zip

24
HOLE, ROBERT E

T Goamy
25|

EDGEWATER FL 32132

P95000066200 (3)

g, lilamgar;d Address of Current Registered Agant

602 INDIAN RIVER BLVD., STE. 105

© Maiing Addross
602 INDIAN RIVER BLVD.. STE. 105
EDGEWATER FL 321323500

0

IR WOR

3. Dale Incorporated o Qualificd

| 06/25/1995

3a. Dale of L asl ﬁéﬁori T

05/01/1996

4. fLINGmber

59-3342172

5. Cerlificale of Status Desired

Appheds For

Naot Applicahl-:ii

$8.75 additional

Fee Required

6. Eleclion Campaign Financing
~ Trust Fund Contribulion

$5.00 May Be
.. hddedfo Feos |

FHorida Slalules

8. This corperalion has hability for inlangiole tax under 5. 199,032,
[ ves ﬁ

No

10, Name and Address of New Reglstered Agent

Sieot Addrosa (P.Q). Box Number is Not Acceptable)

us
2a. Mailing Address
] e
Suile, Apl. 1, cle
City & S1ale
LI R
7 Country
2] o l30]
o 81 Néinc
82
B3|
Bal iy

11, Pursuant to the provisions of Sections G07.0602 and G07. 1508, £ lorda Slaluies. the above-named corporation submits this statcment for the: purpose of
office or regislercd agent or both, i Lthe State ol Florida Such change was aulhorized by the corporation’s board of directors | horeby accept the appoiniment as regislered
agent. { am familiar wilh, and accepl the obigabons of, Sechon 607.0005, Florida Statules

__FL

Bﬂ Zin Code

(;hangmgri'.s r(e(jistom(l

SIGNATURE __ . . .. . . o _

Signature typad o0 prete nane ol e b e aond e d ap gD (N Reqpetered Agent igealarne Feguineg: whaer i lohing) DAL
12, OFYICEHS AND DIRECTORS R BTN ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 | ©
TIMLE PSD o o ot e T [ ehange: [ Acdition | %
KAME HOLE, ROBERT 12 NAME g
streer aooress | 602 INDIAN RIVER BLVD SUITE 105 1LASHREE ] AVIRESS G
crv-st-ae | NEW SMYRNA BEACH FL R XTI o I
TLE [ R 21100 [J change T adgilion 1€
NAME 2 2 NANE
STREET ADDRESS 23 S1RTE | ATORFSS
GITY-$T-2IP o  Qraoni-sian
HILE oo ERRIL; ’ T [T crange U] Agdilion |
NAME 3.2 AN
STREET ADDRESS JISIREE T AL SS
CITY-ST- 2P
e o Conne o - O ctangs L] Addition
NAME 4.7 NI
STREET ADDRESS 4.3 STHEFT ADDIN S5
CITY-5T-2IP : 44 CUY- S
THTLE o Cloner  Rese - [ Change L] Addition
NAME 57 NAML
STREET ADDRESS 53 STRETT ADDHCSS
CITY-31-2F i o &4 CITY-S1- 20
TIMLE ) oteat 6110LE T i [l Caange T3 Addition
NAME 6% NAMI
STREET ADIRESS 6.3 STHEE [ ADDAESS
CITY-§T-2IP BACTY S1.70 | L |

14, 1 do hereby cerlily that the infaration supplicd witl this fing docs nol quikify lor the excinplion stated in Scclion 119.07(3)(0, Fionda Statules | furlher cerily that the
information dicated on this annual reporl or supplemenlal annual repor! is lrue and accorate and thal niy signature shall have the same legal effecl as it made under oath; thal
i am an officer or director ol the corperabon or 1he receiver or rustee empowered 10 execdle (his repon as required by Chapter 607, Flonida Statutes: and 1nat ny name

appears in Block 12 or Block 13 if C'“’*“(JW an attachmgnl wilh an adaross.
IR A R ..A /:_ v L/

e o~

CF dar 11 S EEC



