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

B R

e e N ]

PROFIT FLORIDA DEPARTMENT OF STATE A 1 5 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr . am
ANNUAL REPORT Sacrelary of State S t f St t
1998 DIVISION OF CORPORATIONS ceretar y Q) ate
DOCUMENT # P95000090266 (4)
JOAN M. KOEWLER, D.P.M., P.A.
5550 BEE RIDGE ROAD $550 BEE RIDGE ROAD
SUITE E-2 SUITE E-2
SARASOTA FL 34233 SARASOTA FL 34233 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
m g ;1 6506274483 Nol Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. , $8.75 Additionat
E] ;’] 5. Certificate of Status Desired 0O Fee Required
City & State | Oy & State 6. Election Campaign Financing $5.00 May Bo
23 23] Trust Fund Contribution O Added to Fees
Zip Counry Zip Country 8. This corporation owes or hag paid the current year Inlangible
m ;51 ;I m Parsonal Property Tax due June 30. OvYes [Owo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
KOEWLER, JOAN M 81 Namo
5550 BEE NWE ROAD 82 Sireel Address (P.O. Box Number is Not Acceptabla)
SUTEE &2
SARASOTA FL 34233 83
B4 City 85| Zip Code
FL

11, Pursuant to the provisions of Seclions 807 0502 and 607 1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing fts registered
office or registered agent, or bath. in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes

SIGNATURE . .

Signalwre, typad o printad name of regstetad agent and Title if applcahle (NOTE: Regisleras Agenl signature required when reinslating) DATE p
2, OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 2
TLE PD TToreei 11TME Maonc iB vy pedded  Lcane Tl adgiion |2
NAME KOEWLER, JOAN M 12 HAME Sl LA & K ‘ §
streer ADoress | 748 BAYSHORE RD 1.3 STREET ADDRFSS Vonke ocewleR o
cry-s-ze | NOKOMIS FL 14 CITY-SF-21P &
TME T oete 21TILE [ change 10 Addition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST- 29 2.4 C0Y-87-2I1P
TIME [T DELETE 3.1 TNLE t] crange ] Acdition
NAME 33 NAME
STREET ADDAESS 33 STREET ADDRESS
oITY-5T-2IP 34.CIIY-$T-2IP
TLE [J bicete 41 TILE [J Change ] Adaifion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
&ITY-ST-2P A4 GITY-ST-2P
TILE [J oitere 5.1 TITLE [Jchange [ Addition
NAME 5.2 NAME
SYREET ADDRESS 53 STREET ADDRESS
CTY-ST- 2P 54 CITY-ST-2IP
TIILE [ DELETE 81TILE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY- $T-2P 6.4 CITY- 5T 2P

14, I hereby certify thal the information suppliod wilh this fifing does not
Indicated on this annual reporl
officer or direcior of tho corpor
Block 12 or Block 13 d change

: ualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
supplemental annual report is fruefand accurate and that my signature shall have the same legal effect as if made under oath; that | am ar

n on an attachmehl with an afidpbss.

pn or the recever gr fruslee engpogerad to7ule this report as required by Chapter 607, Figrida Stajutes; and that my name appears in

fewi Lo 4 [ 4/ PP IS -y

SIASAIIA T IO, Y



