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

PROFIT FLORIDA DEPARTMENT OF STATE M ay 04 1 9 9 8 8 0 O am

CORPORATION Sandra B. Mortham

N oos e Secretary of State

DOCUMENT # P96000096786 (4)

1. Corporation Name

PENINSULA PODIATRY, P.A.

O

Principa) Piace of Business MWailing Address
11641 NW 24 STREET 11641 NW 24 STREET
PLANTATION FL 33323 PLANTATION FL 33323
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
11/18/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appliad For
;ﬂ m 65 07 12945 Naot Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc.
P ) " 6. Certificate of Status Desired 0 $8.75 Adtional
22 ;I Fee Required
City & Sate City & State 8. Election Campaign Financing $5.00 Mmay Bo
23] 28 Trust Fund Contribution Added 1o Fees
Zip Country 2 Country 8. This corporation owss of has paid the current year intangible
;] ;] ;;1 ;l Personal Property Tax due June 30. [ ves O no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
CLENDENNING, DAVID 81/ Name
11641 NW 24 STREET 82| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33323
83
84 City FL 85| Zip Code
11. Pursuant to 1he provisions of Soctions 8070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hersby accept the appaintment as repistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CROE034 (10/97)

SIGNATURE e
Signature. typod or prinled namo of regisiered agant and Lne i apphicanin (NGTE : Ragisiared Ageni signature required whan rainstating) DATE
12. OFFICI RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D LI oeLete 11TE DI thange ] Addition
NAME CLENDENMING, DAVID 12 NAME
sweeTanoress | 11641 NW 24 STREET 1.3 STREET ADDRESS
CITV-§1-21P PLANTATION FL 33323 14 OITY-5T- 2P
TITLE [T peLeTe 21TILE [Tchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2 4 CITY-ST-2P
THLE LT DEcete 31T0LE [T Crange £ ] Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-29 34.CITY-ST- 2P
TLE 7 petene 41 TILE [T cnange [ Addition
MAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-§1-21P 44 CHTY-5T-2P
TiTLE [T oEcere 51 TITLE [JChange T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-87- 2P 54 $ITY- 51- 2P
TILE [T DELETE 6.1 TITLE [T change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2 Vel YWa 84 LITY-S1- 7P

14. | hereby certify that the informatiopsupplied ) tioos not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | furlher cenify that the information
indicated on this annua! report gf supplomenfal/ann port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officar or director of the corporfhon orgho rgfcg stge ompowered 10 execute this report as required by Chaplern807, Figrida Statutes; and that my nama appears in
Block 12 or Block fd. or 0 iz tviphr gn address L
SIGNATURE: it i TR Y l@ 6?3/{ ((jg(ﬂ(](ﬂ(a
- 1 NAME OF BIGINING OFFICER OB DHRECTOR [P . Davtiree Brosa 5 CrBARAl




