FILE NOW: FILING FEE

FILED

PROFIT "
CORPORATION :
ANNUAL REPORT

1998 W

Sandra B. Mortham
Secretary of State

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 12 1998 8:00am
Secretary of State

DOCUMENT # P97000006775 (5)

1. Corporation Narme

COLE PODIATRY CENTER, P.A.
Principal Piace of Business Mailing Address
5340 GULF DRIVE 5340 GULF DRIVE
SUITE 201 SUITE 201

NEW PORT RICHEY FL 34852 NEW PORT RICHEY FL 34652

llllllllllllIIIIIIIIIIII!HIIINIIHIIIIIIIINIIllnllllllbllllllillll

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified ’

01/17/1997

2. Principal Piace of Businoss T 28 Mailing Address 4, FE Number Applied For
-_— \ N
[21] 26/ LG~ vy ﬂ? ] ot Applicable
Suite. Apt. ¥, el Suito, Al #, elc. v ‘
utte. Apt. 4. ot L— vte- Apl 0. B. Cerlificate of Status Desired () $8.75 ddiional
22 N 2':'] Fee F*oquired
City & Stale | Cny & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Gontribution Added to Fees
Zip Counlry Zip Country 8. This corporalion owes of has paid the current year Intangible
?4] EI ,.____J E_ Ea Personal Property Tax due June 30. Yos No
¢. Name and Address of Current Reglstered Agent 10. Namo and Address of New Reglstered Agont /|~
T !
URRUTIA, NICOLE M 81| Name
3218 BARCELONA STREET 82| Street Address (P.0, Box Number Is Not Acceplable)
TAMPA FL 33620
83
84| City

FL [esj Zip Code

agent. | am lamiliar with, and accept the obligalions of, Section 607.0605, Florida Stalutes.

1. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purgose of changing its registered
office or ragistered agent, or both, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept |

e appeintmant as registered
!
|

officer or director of tho corporation gr tha recpivol or trustee
Block 12 or Block 13 if changod, orfOy an attfch@fiont with anjpddrass.

SIGNATURE: .

TBIANATURE AND YYPED OR PRINTEDC NAME OF BIaMING

CER OR CNRECTOR

SIGNATURE _ ____ e
Signature, tysod of ponled name of regelered Bgonl and tie it g icably (NOTE: Angislered Agent eigrature raquired when reinslating) DATE
12, QF T 1CE RS AND [IREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 1 oecee T1TITLE [J Crange | [T Addition
HAME URRUTIA, NICOLE M 12 NAME
streeraporess | 3218 BARCELONA STREET 1.3 STAEET ADDRESS
CITY-51- 2P TAMPA FL 33629 1A GITY - 5T-2P
0LE ] DeLETe 21TTE T Change | [T addition
NAME 2.2 NAME
STREET ADDAESS 23 STAEET ADDRESS
CY-S1-21P . 2. 4CITY-ST-2P
e T oeete 31TME 3 Change | [T Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-$T-20 34.CITY-ST-2IP
we ] [.] oeiete 41TmE " Crangs | [T addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
oY 5T-2p 44 CITY-ST-2IP
THLE [T pevete 51TITLE T T change | T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 SWAEET ADDAESS
CifY-51-2P o 54 CITY-5T-2IP
LE TJ neee 617TIME T change | L Addition
NAME 6.2 NAME
STREET ADDRESS B.3 SIREET ADDRESS
CITY-51-7IP 64 CITY-ST-2IP
14. | hereby certify that the information sup{mod wilh this finig does not qualily for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the nformation
indicaled on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect s if made under oath; thet | am an

npowered 1o execute this report &3 required by Chapter 607, Florida Statutes; and that my name appears In

) 77 G

Daytima Phone # iCH-T 1837

CR2E034 (10/97)



