FILE NOW: FILING F

CORPORATION
ANNUAL REPORT

PROFIT

1997

EE AFTER MAY 1 IS $550.00

AL FLORIDA DEPARTMENT OF STATE

é Sandra B. Mortham
Sccretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

NATIONAL PODIATRIC NETWORK, INC.

Princlpal Place of Business

1440t 8.W. 40TH STREET

.| sumE +0

MIAMI FL 33165

} 2. Prncipal Place of Busincss
21

Sulte, Apt. #, atc.

122

M;Img Addlress

11401 SW. 40TH STREET
SUITE 110
MIAMI FL 331653338

FILED
Apr 30 1997 8:00am
Secretary of State

(DI

ST LY

City & Stale

Country
25]

8. Name and Address of Current Roglstered Agent

SONE, MANUEL

11401 S.W. 40TH STREET
SUITE 110
MIAMI FL 83165

3. Date Incorporated or Qualilied 3a. Dato of Last Heport
e 11/08/1996 N/
ga. Mailing Address 4. FEl Number Applied For
o _2_6_]‘ - i o . Nat Applicablo
Suile, Apl. 4, ele. iti
o ' &. Cortilicate of Status Desired | $8'75 Add.monal
2;} Fee Required
| City 8 Sate 6. Election Campaign Financing $5.00 may Bo
- @777_ - o Trust Fund Contribution ] Added to Feos
| din ___ Country B. This corporalion has liability for injangible 1ax under s. 199.032,
29] 30] N Florida Statules E}:es D No
t Regis! ~ 10. Name and Address of New Reglistered Agent
B1] Name

82| Sircel Address (P.O. Box Number is Not Acceplable)

83]

[84]” ity

85| Zip Code
FL

11, Pursuant to the provisions of Seclions 607 0002 and 607. 1008, Flonida Statules, the above-namod corporation subrnits this statement tor 1he purpose of changing ils registored

office or registered agen, or both, in tho Stalo of Torida. Such change was authorized by Lhe corporation’s board of directors. | herehy accept the appointmenl as registerad

agant. | am familiar with, andt acceopt the obligations of, Section 607.0605. Florida Statutes.

SIGNATURE

Signature_ typad or grinced nare o 1

cahic NG Tucgistored Agrnt sigratire required wher: rensianng) T D

i.
13
2
Iy
t

CR2E034 (9/96)

d S w

12, OFFICURS AND DIRLCTORS 13 ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 1

TME b [ bitete T1TF D Thanga Addition
NAME MmanvéL J- SONE 1.2 AN SONE, ManvEL J.

STREET ADDRESS LESTRETADLRLSS | 1l paude Ji4R FE

£iTY- S1-21p i Kaomesee | PamiBaske PiNES (Fo.

TLE Clowee 2111 L [JCrange ] Addilion
HAME 22 NAMI

STREET ADDAESS 23 STRELT ANDRESS

CITY-S1- 1P 2 4CIY-81-72P

TITE [T oIUeTe 39T [T Change [ Additior
_NAME 3.2 NAME

STREET ADDRESS 33 SIRELT A[lpRESS

CiTY-ST-21P 34, CITY-51- 2F

e [T peLere 41 TiLE [J change T addition
HAME 4. 2 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

CITY- 5T-2IP A4 0ITY-ST-2P

TITLE Tl AT [ 1change T Addition
NAME £.2 NAME

STREET ADDRESS 5.3 SIKEFT ADORLSS

CITY-5T- 2IP 54 CIY-51-2IP

TLE [J oeceae 617TI1LE [ change ] Addtion
_RAME B2 NAMI

STREEY ADDAESS 53 STRFTT ADDRESS

CITY- §F-IiP 640IY-51- 7P

14, 1 do hereby cerlify that the information supplicd with this filng does nat gualily for the excrnption stated in Seclion 119.07(3)(1). Florida Slalutes | furiher carlily that the
al annual reporl is true and accurate and that my signature shall have the same legal effact as i made under oath; that

information indicated on this annual reporl o supplomant
1 am an officer or director of the corporation or tha recever o frusles ompowored Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 if ghang

r
rF- 9 7r. T F L JBRT Y™ - rry. Py

rijp'm an atlachment with an address.
y T Al A 1 '_'V A

S S



