SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30198: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT 4 Sacretary of State
199 8 S DIVISION OF CORPORATIONS

DOCUMENT # S12546

OAKWOOD LAKES PODIATRY GROUP, P.A.

(5)

Mailing Address
3695 BOYNTON BEACH BLVD

SUITE 4
BOYNTON BEACH FL 33436

Principal Place of Business

3605 BOYNTON BEACH BLVD
SUITE 4
BOYNTON BEACH FL 33435

FILED
Jul 16 1998 8:00am
Secretary of State

BRI TR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified
_ 11/14/1990
2. Princlpal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
R i . 65-0225866 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. iti
e AP R @ o AP E B 5. Cerlifcate of Status Desred [ ] $B+79 Aditional
22 27] Fon Requirad
City & State __ City & Stale 6. Elaction Cempaign Financing $5.00 may Be
23 e _28]_____ e Trust Fund Contribution D Added to Fees
Zip Country | Zip Country 8. This corporation owes or has pald the currant year Inlangible
E;] . ?.';I . 29J N 30] Personal Property Tax due June 30. Yes No
8. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstored Agent
FRIEDMAN. HOWARD S. 81| Name
116 SE BTH COURT 82| Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33301
83
84| City F L 85| Zip Code

agenl. | am familiar wilth, and accepl Lhe obligations of, section 607.0505, Florida Statutes.

11, Pursuant to the provisions of sechions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

Sigralife, typad o printad rame of .o 6 a a:g:a_e_[! 'ar_\q_ !_itf{_iv_fn_'ﬂci_{r_._\'?j '__' {NOTE: Rugistored Agant sipnature required when ralnslafing) DATE =
12, 77 TTOFFICERS AND DIREGTORS 3. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12| &
TLE D [Joeere 11TITLE [ change [ adation | &
NAME MAT'I'ISON, BRAD S.. DR. 1.2 NAME §
streevanoress | 3685 BOYNTON BCH BVD #4 13 STREET ADDRESS w
ovsize | BOYNTONBEACHFL asiTrs2P &
TALE b [ Joeere EATITLE [ Change | Additon
NAME MATTISON, SUSAN B., DR. 2.2 NAME
streerapcress | 3685 BOYNTON BCH BVD #4 2.1 STREET ADDRESS
CTYSTZIe BOYNTON BEACH FL ) 24 CITY-ST-ZIP
TITLE [ JoeLete ame [ changs [} Addition
NAME 3.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2IP - 34 CITY-8T.ZIP
TE - { Joetere 41TE [ change ] Additon
NAME 42NAME
STREET ADDRESS 43 STREET ADDRESS
CTY.ST2P . B - A4 CITYST.IP
TME [ oeete S1TMLE [T change ] Additon
NAME 52 NAME
STREET ADDRESS $3 SIREET ADDRESS
CIY.ST2IP o o 54 CITYS1.2P
TILE - [ Joecere 6.1 TMLE O Change [ addtion
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CPEST2P 6.4 CITY.ST2IP

indicated on
an officer or director of tha
in Block 12 or Block 13 If chghged, or on an atlachmﬂt with an address.

Mecati - M adbitn 0 YD o

OIS RIIATIIO ™,

14. | horeby oerlifr‘ that the information supptied witf this fiing dons not qualify for the exemption stated in section 119.07(3)(1), Florida Stalutes. | further certity that the Information
is annual rapart or supptemental annval report is True and accurale and thal my signature shall have the same legal effect as if made under oath; that | am
poration or the recelvor or frustee empowaered to execute this report as requirad by Chapter 607, Florida S1atutes; and thal my name appears

-2 60 Cll-ag et



