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

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1997 Rt 2 DIVISION OF CORPORATIONS

DOCUMENT # P9B000087660 (2)

1. Corporation Name

FIRST COAST PODIATRY ASSOCIATES, INC.

i A R

Principal Place of Business

255 PARK STREET 2550 PARK STREET
JACKSONVILLE FL 32204 JAGKSONVILLE FL 322044518
"3, Date Incorporated or Qualitied 3a. Date of Last Repont
2, Principal Place of Busincss - jz;laf hMailing Addross 4. FEI Mumber Appliod For
[21] I | Nol Applicable
Suite, Apt. #, elc. Suite. Apt. #, eto. it
d H- ¢ 5. Cerlificate of Status Desired O $8.75 Addiional
22 ;zil Fee Required
Cily & Stale ~ Ciy & siale 6. Election Campaign Financing $5.00 May Ba
Hl 28] Trust Fund Contribution O Added to Fees
Zip Country v | _ Gounlry 8. This corporation has iiability for intangible tax under s. 199.032,
24] E] e 29J o 30] Florida Stalutes Cves [ONo
9. Name and Addresig!_Currem Rggl_sterecl Agent 10. Name and Address of New Reglstered Agent
QUTHRIE, JUDITH 1] Name
2004 UNIVERSITY BOULEVARD WEST B2: Sirect Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32217

83

84| City B5
FL

Zip Code

11. Pursuant 1o the provisions of Sections 607 (507 and 607.1508, FMlorida Statules, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registerod agent, or both, inthe State of Florda. Sach change was authorized by the corporalion’s board of direclors. | horeby accept the appeiniment as registered
agent. | am familar with, and accopn the obligations of, Seclion 607.0506, Florida Stalules.

SIGNATURE __ e . [, i . e — _
Slgnatwre, lyped o prinlecl maene ¢of regruteredd agent oo litlo ¢ appleatle (NOTL Regislered Agen) signilure requ red when reinstating) DATE

12, OF 1 iCE RS AND DIREGTONS 1a. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS iN 15,

me . ]D T i ERT; D [T change LA Kddiion

v HOROWITZ, EARL R DPM 21 Howwond GGroshll - DPm

street aponess | 2650 PARK STREET 1.8 STREC ADDRESS @;36 Pa)(ﬁ-

CITY-S1-2FF JACKSONVILLE FL 32204 o 14CIY-5T-2IP /R 90 ¢ J&;.FL' mwﬂl{?)qg

TILE D DELETE 21Tk | Change ]?Acwdilion

NAME DANZEISEN, WILLIAM C DPM 22 NAME ,ij Rellahan, D M

sweer anoress | 9765 SAN JOSE BLVD. #107 2asmee oness | 22 4@ Fark ST —

orv-st-2e | JACKSONVILLE FL 32257-5487 paonvse | daedson wi'lle, &L 2 2-20‘{ P

Tme D [T otieie 31 TILE D T Change ~ 2T Actition

e BURMEISTER, JEFF L DPM s2mane Eve W schufte. , DFM ,

stheer sooress | 1505 DUNN AVENUE 33 STREET ADDRESS ? 58~ SAN Juan five

crv-st-ze | JACKSONVILLE FL 32218 L : 34 LITY-S1-71P ackson Vi H_g,_Fb 322/0 .

LE D [T oeLete 41 TIILE % Col > PM Change LA Addilion

NAVE JASON, RICHARD § DPM 42N i T.Co ‘ .

st soves | 1808 UNIVERSITY BLVD. SOUTH I s | OO R DA OB B Suive 107

orv-si-2e | JACKSONVILLE FL 32216 saonv-size | SRR SONYS NL_’{( ye D22 5%- Sﬂf% ]

TITLE D CIDHEE 81 TITLE f Change Addition

NAME FEARCE, BETH S DPM 5.2 NAME

steet aporess | 204 SOUTHPARK CIRCLE EAST 5.3 STHEFT ADAESS

orv-st-ze___| 8T, AUGUSTINE FL 32088 54CY-S1-7 ‘ .

THLE D R 8.1 TIILE [T Change L Addition |

NAME TOCCO, ANTHONY P DPM 6.2 NAME

streer aoocss | 318 NORTH HALIFAX 6.3 STHEE] ADRESS

civ-si-z¢ | DAYTONA BEACH FL 32118 B4CNY-81-71F

14, | do hereby cartify that the inlarmation s i this filing docs not qualify for the exemption slated in Scction 119.07(3)(i), Florida Statules. | further cerlify 1hat the

borl or suppempntal annual report is true and aceyate and thal my signature shall have the same legal effect as if made under oath: that

informaticn indicated on this annug
rporation or il pec ) o 4 ulg this 1 as required by Chapter 607, Florida Statules; and that my name

I am an officer or diroctor of tho
appears in Block 12 or Block 13

Z_0..0% Bone Y157

IRAMNMATIIDE.

I ORICA DEPARTMENT OF STATE Mar 1 2 1 997 8 Ooam

CR2E034 (9/96)



