FILED

PROFIT B
CORPORATION A
ANNUAL REPORT

1997 N

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE: e

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

=4

Secretary of State

"DOCUMENT # S12546

1. Coporaton Name

OAKWOOD LAKES PODIATRY GROUP, P.A.

(5)

Principal Piace of Business

3695 BOYNTON BEACH BLVD
SUITE 4
BOYNTON BEACH FL 33436

Mailing Address
3695 BOYNTON BEACH BLVD
SUITE 4

BOYNTON BEACH FL 33434518

T

3. Date Incorporated or Qualified | 3a, Date of Last Report

SIGNATURE

11/14/1990 05/01/1996
2. Principal Place of Businoss 2a, Mailing Address &, FEINumber Applied For
121 2] 650225866 Not Applicable
Suite, Apt #, elc. Suile, Apl. #, elc. i
—l uie. Apt A, €l _l u o 6. Certificate of Status Dasired O $H.75 Additional
22 27 Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 mayBs
_23‘_______ o _El Trust Fund Contribution Added lo Fees
Jip Country Zip Counlry 8. This corporation has liability for intangible tax under 8. 189.032,
m ;E] _2—9-| m Florida Statutes Cdves [no
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
FRIEDMAN, HOWARD S. 81] Name
118 SE 8TH COURT 82| Sireet Address (F.O. Box Number is Not AScepiabie)
FT LAUDERDALE FL 33301 _
83
B4} City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or rogistered agent, of bolh, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. Larn familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

Sigr‘\&‘l:;h}, lypr:c-l orp(nlmjn.]rnn'rnlru-gmlmcn agent and tike applicahle

(NOTE: Repistered Agent signature tequired when reinstaling)

DATE

12. OFFICLRS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TEILE D [T beteTe 11 TILE [ Change [ Acdition
NN MATTISON, BRAD $., DR. 12 NAME

sirseranonrss | 3885 BOYNTON BCH BVD #4 13 STREEY ADDAESS

CiTY-S1. 7P BOYNTON BEACH FL 14 BITY-S1-2P

TaLe D 7 DRLETE 21TIILE [ Change ] Addition
HaME MATTISON, SUSAN B., DR. 27 NAME

sinieranoniss | 3695 BOYNTON BCH BVD #4 23 STREET ADDAESS

CITY-51- 7 BOYNTON BEACH FL 2 4CITY-51-2P

ye [ DELETE 31 TIMLE [TCrange L Addition
MAME 32 NAME

STRELT ADDRESS %3 STREET ADDAESS

CITY-ST- 2 34.ITY-S1-2P

11LF ] prLere 41TIMLE |J Change L Addition
NAME 4 2 NAME '

SIREET ADDRESS 43 SIREET ADDAESS

oTY-S1-1F 44 CITY-5T-2p '

Tt [T DELETE S1TILE [Jchange [ Addition
NAME 52 NAME

SIREET ACIRESS 5.3 STREET ADDRESS

GITY-ST-7F 5.4 CITY-ST- 2P

TIlF [ DELETE 61 TILE T Ghangs [ Addition
NAME : 52 NAME

SIREET ABDAESS 6.3 STREET ADORESS

CY-51. 2 . 6.4 CITY-51-2IP

information indicated an this annu.
1 an an officer or director of the
appears in Biock 12 or Block ‘|3T| -hanged, or on an attach

SIGNATURE: = . /5./3

IGNATURE ;‘}

nt gvith an gdd

44. | do hercby cerlify that the informaion supphed with this filing does not gualify for the examption stated in Section 119,07(3)i). FHorida Statutes. | further certify thai the
repont or supplemental anpual report is true and accurate and that my signature shall have the sarne legal effect as i rmade under osth; that
poration or the receiver of frugtee empowgred 16 execule this repon as required by Cha\jr 607, Florida Statutes; and that my name

55, B

047

Dalo Dytene Pione #

May 07 1997 8:00am

CR2E034 (9/96)



