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

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # S61 1-”7"8 (7)

1. Corporation Name

ANKLE & FOOT SPECIALISTS (PODIATRY), P.A.

i vl

R * P

A

Pringipal Place of Business Maiiing Addross
1229 AIRPORT ROAD 1229 AIRPORT ROAD
PANAMA CITY F{ 32405 PANAMA CITY Fi 32405
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
06/17/1991
2. Principal Place of Businoss 28, Mailing Address 4. FE| Number Applied For
21 26] 53-3076020 Not Appiicable
Sulte, Apt. #, etc. Suite, Apt. #, Btc.
P p Puie. At ¥, Ble 5. Certifiato of Status Desired [ $8.75 Asdltonal
;;I 2ﬂ Fee Required
City & Staie | Gy & State 8. Etection Campaign Financing $5.00 May Bo
2_3| 28] Trust Fund Contribution 00 Added to Fees
Zip Country | Zp Country B. This corporation owes or has paid the currept'year Intangible
m EI 2ﬂ m Personal Property Tax dug June 30. Yos [ No
9. Nam#a and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
HOWARD, K.W. 81) Name
2886 TUPLEQ DRIVE B2} Street Addlress (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32405

83

Zip Code

84} City F L 85

11. Pursuan to the provisions of Scclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submite this slalement for the purpose of changing its registered
office or ragistered agent, or bath, in the State of Florida, Such chango was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statules.
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SIGNATURE — [
Signatute. Iyped o« prnlad name of ragisterngd agent and 1itle it apohicable {NGTE Rapisiored Ageni signalurs redquired when reinslating) DATE
12. OFFIGCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ blee 13 TLE T T Change [J Addition
NAME HOWARD, KW, 12 NAME
smeeTaporess | 2886 TUPELO DRIVE 1.3 STREET ADDRESS
CATY-ST- 2 PANAMA CHTY FL 14CITY-ST- 2P
THLE [J OELETE 21TILE L3 Change 1] Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADORESS
CITY-ST- 2P 2.4 (1Y -ST- 1P
TMLE T DELETE 31TITLE “[dchange [ addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-S1-21p 34.CY-ST-7P
TILE T[] OeLene TILE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY- §T- 20 44 CITY-S1-7IP
TILE {3 oecete 5.1TITLE [ thange [ Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-$T-2P 54 CiTY-57- 2P
TIME | MTEN 61TILE [JCrange [T Addition
NAME 6.2 NAME
STREET ADGRESS 63 STREET ADDRESS
CITY-5T-2IP 64 CITY-81-7IP

14. | hereby ot that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have tha same lagal effect as if made under cath; that | am an
officer or director of the corporation: or the recelver ar trustee smpowsred to sxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in

PROFIT ¢ {%‘, FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CR2E034 (10/97)

Block 12 or Block 13 if chapged or on ar)\allachmcm with an addresg, ? S‘o
SICN AT IRE - M‘%——- *Nlaw il HQ\UARJ '7’/:1‘? low o 2l



