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

1.

PRORTT FLORIDA DEPARTMENT OF STATE
CORPORATICN Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT #

QCUMES P96000038452 (4)

GUARDIAN ANGEL FOOT CARE OF BRADENTON, VENICE AN
D ENGLEWOOD, INC.

Principal Place of Business

2400 SOUTH MCCALL ROAD. SUITE F
ENGELWOOD Ft, J422¢

Mailing Address

2400 SOUTH MGCALL ROAD. SUMTE F
ENGELWOOD F. 34224

| FILED
Jan 26 1998 &8:00am
Secretary of State

IEH AT

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

FL

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliéd‘r;m i
[21] 26] 65-NRRRN0O Not Applicable
Suite, Apt. ¥, etc. Suite, Apt, #, efc. i
ite. Ap e uite. Ap et 5. Certificate of Status Desirad O $8'75 Additional
22 m ) ~ Fee Required
City & State City & Staie B. Election Campaign Financing %5.00 May Be
;I E} Trust Fund Contribution | Addedto Fees
Zip Country Iip Country 8. This corporation owes or has pald the current year Intangible
;;l m E)-I 3_OI Parsonal Property Tax due June 30, ; g‘(es [CINe
9. Name and Addrass of Current Registered Agant 10. Name and Address of New Registered Agmt IR R
BOYLE, CHARLES T ESQUIRE 81} Name ) o
115 W. OLYMPIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable} I -
PUNTA GORDA FL 33050 _ - A
84| Ciy - -

85 , Zip Code

11. Pursuant te the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-nramed corporation submits this statemém: fo} the purpose of changling its registerad

office or registerad agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, angd accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ) A . e
Slgnature, typed or printac nama of regisiered agent and tite If applicablg, (NCTE: Registered Agent signature requirad whan relnsla,rmg} o DATE B e . .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D 1 peteme 11 TMLE [ Change L Addition

NAME LANE, TOM DR. 12 NAME

sTeev anoREss | 75 CAPE HAZE DRIVE 1.3 TREET ADDRESS

CITY-ST- 2P CAPE HAZE Fl. 33848 14 CITY-5T- 7P ! B i

TLE D [T DeLeTe 21TITLE [TChanga [ Addition

MAME POHLEY, ROBIN JANE 22 NAME

smeeTAponess | 75 CAPE HAZE DRIVE 23 STREET ADDAESS

CITY-ST-2P CAPE HAZE FL 33946 2 A CITY-ST-2IP S YT

TILE [1 DELETE 317LE [T Change LT Addition

NAME ! 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2I1P 34. CITY-5T-2IP _ . .

TME LT berETE £1TITLE LJ Change [T Addition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-7IP 4.4 CITY- 8T 2P L e e

TITLE [ 1 DELETE 5.11ME [dChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§7-217 54 CITY-ST-21P . o

TITLE L pEtere 6.t TTTLE [ fChange | Addition

NAME 5.2 NAME

STAEET ADDRESS &3 STREET ABDRESS

CITY - ST-ZF 6.4 LITY-S51-ZIP

14. | haraby certi

SIGNATURE: (/) / / porl Ay e

Indicated on this annuai r nugl report s true and accurate and
afficer or director

Block 12 or Block 13 Achanged,

ort or supplemental

attachment with an address.

e REQUIRED

that the information sup?)!led with this filing does not qualify for the examption stated in Section 119,07(3)6). Florida, Statutes, l turther certify that rne Irﬁo%é.tlon
at my signature shall have the same legal effect as if made under cath; that | am an
of th ratw recelvgr of rustes empowered to execute this report as required by Chapter 807, Florlda Statutes; and that my name appears in
on

(=15-77 (ﬁ{/)__,_ég:,;_« 3538

Lol AL —— e e

CR2EC34 (1049;) |



