FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT1

1998

FLORIDA DE

PARTMENT OF STATE

EBandra B, Mortham
Sacretary of State
[VISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Name

MICHELE FLEETER, DPM, P.A.

P96000098453 (9)

Principal Place of Businass h Mmhng Address

3704 EUCLID AVE 3704 EUCLID AVE
TAMPA FL 33620 TAMPA FL 33629
T
":.ls;'

i. Principat Place of Busingss “2a. Mmlmg “Address
2 el

FILED
Mar 11 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

4, FEI Number
59-3394677

Applied For
Not Applicable

Suite, Apl 4, elc. S:fnl?,-;'f(y_n_ # clc

22] . 2l

$8.75 additional

5. Cefufucale of Status Deasired 0O Foe Regulred

City & State ~ City & State 6. Election Campaign Financing $5.00 MayBe
23 _ o zp_] o Trust Fund Conlribution Added to Fees
ap Country | op Country 8. This corporation owes or has paid the current year Intangible
;:l E] ) 29]7 B ;(;l Personal Property Tax due June 30. [ ves [ No
g Name nnd Addross of Current Heglstered Agent 10. Name and Address of New Registered Agent
FLEETER, MICHELE 81| Name
3704 EUCLID AVE 82( Strest Address (P.0O. Box Number is Not Accaptable)
TAMPA FL 33829
a3
84| City '

FL ’ss| Zip Code

11. Pursuant 1o the provisions o
office or registered agent, or

70007 and 607 15,08, Fionda Statutes, the above-named corporatuon submits this statement for the purpose of changing its registered
1, in thie umu of Flonga Such change was aulhorued by the corporation’s board of directors. | hereby accept the appointment as regsstered

agont | am familar with, and ac ((;nl the obhgations o, Scclion 607.0505, Flarida Statutes.

SIGNATURE __.. _ N .

Siguatre. tygad T gt b nan of Toy Iy l.lﬂ_"_'i "jii",',,fj‘_[il.” 'M[. {HOTE Registered Agent stgnature reguirad when reinsiating) DATE p
12, —__OITICERS AND O CTARS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
[m DPTS Tl otirre VAT CTchange [ Adson | &
KAME FLEETER, MICHELE 12 NAME §
smeer anoress | 3704 EUCLID AVE 1.3 STREET ADDRESS b
CITY-51-2IP TAMPAFL 14 CHTY-5T- 2P &
LE ~ T otte 21TTE T-TChange ] Addition | ©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS .
CITY-$1- 21 e 2. 4 CITY-51-ZIP
TIME [T oecete 31 TILE [Tchange ] Addition
HAME 3.2 NAME
STREET AODRESS 33 STHEET ADDRESS
CITY-ST1- 2P e i 34 COY-51-7P
ILE B Vi £1TMF [JGhange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIRLET ADDRESS
Ciry-51-29 L o 440TY-51-2F
LE [T oree 5.1TILE [T change — |1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-§T-21P e 54 CITY-51-2P
e CTotuete 61 TILE [“Tchange [ Addition
NAME 62 NAME
STREET ADORESS 6.3 STREFT ADDRESS
CITY-57-2IP o 64 CITY-§T- 2P

14. | hereby certify that Hie “information s.uppl\( o with thig fitng does not quahfy far the exemplion stated in Section 119.07¢3Xi), Florida Statules. | further certify that the information
indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; thal | am an
officer or girectar of tho conoration of 1hn receiver oF bustee empowered to execulo this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 H changed or on an altachrent vwlhanaddr%
SILMATIIRBE . &)

ST e



