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

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 L DIVISION OF CORPORATIONS

DOCUMENT # P96000002283 (5)
PODIATRIC PHYSICIANS SPECIALTY NETWORK, INC.

WO RGO

Principat Piace of Business Mailing Address
3832 W.E HILLSBQRO BLVD. 3832 W. HILLSBORD BLVD.
L]
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
014
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21 26 850635004 Not Appliceble
Suite, Apl. #, elc. Suite, Apl. 4, ete.
uiie. ApL-#. sle wie. ApL ¥, 8t 6. Certificate of Status Deslred O $8.75 Asditonal
Zl ;} Fee Required
City & Slate Ciy & State 6. Elaction Campaign Financing $5.00 may Bs
23 2—8l Trust Fund Contribution ] Added to Foes
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] _El 30 Personal Property Tax due June 30. Yes [ No
¢, Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
&1
SHORE, MICHAEL Name
3832 W H".LSBORO BLVD. 82| Street Address (P.O. Box Number is Not Acceplable)
DEERFIELD BEACH FL 33442 5
€4] City FL Ias Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ¢r registered agenl, or bath, in the Slale of Florida. Such change was autherized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ohhigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed of printed namp of ragislered agent and title i applcabloe {NOTE: Registersd Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T pELETE V1TITLE [_J change  T_J Addition
NAME SHORE, MICHAEL 1.2 KAME
STheer ADDRESS | 3832 W. HILLSBORO BLVD. 1.3 STREET ADDRESS
CITY-ST-2P DEERFIELD BEACH F, 33442 14 CITY-SE- 2P
TLE [T oeLete 21TITCE [T Change ] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-$T-2P 2. 4 CITY-ST-21P
TTLE [J DFLETE 81TITLE U change [ Addition
NAME 327 NAME
STREET ADDRESS 3.1 STAEET ADDRESS
CITY-ST- 20 34, CITY-5T-2IP .
TILE [l DeLere 41 THTLE LI Change ] Addtion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST-2IP 44 CiTY-§T- 2P
TILE [T DELETE 51TMTLE [ Change 1 Addition
NAME 5.2 NAME
STAEET ADDRESS | 5.3 STREET ADDRESS
CITY-5T-21P 54 GITY- §T- 2P
e [T oecere 81TTLE [JCrange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T- 20 5ACITY-5T-7IP

14, | hargby cerlify that the information suppliod with this filing does not quallfy for the exemption stated in Section 118.07(3)(), Florida Stalutes. | further certify that the information
indicated on thls annual report or supplemental annual report is Jue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trysted epifjowered 1o execute this report ag required by Chapter 607, Florida Statutesy: and that my name appears in

leik:iifllioc': -13 if ym-i?y?mmhmem th alAd ;{s“mk—_ 0 ‘P‘ﬂ,\ 2/ /5/ W 6‘(’-(_5&__(“ .

FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 8 8 O O am

CR2E034 (10/97)



