FILE NOW: FILING FE

E AFTER MAY 1 IS $225.00

PROFIT o Y FLORIDA DEPARTMENT OF STATE
CORPORATION 5. Sanara B. Mortham
ANNUAL REPORT y : Secretary of State
1996 W DIVISION OF CORPORATIONS

DOCUMENT # S94153 (1)

1. Corporation Name

COASTAL PODIATRY, P.A.

O AR

Principal Place of Business Mailing Address
1400 DUNLAWTON AVE. PO BOX 4211 NA
PORT ORANGE FL ax27 ORMOND BEACH FL 321754211
us L _
us 3. Date Incorporated or Qualified 3a, Dato of Last Report
11/14/1991 02/06/1995
2. Principal Place of Businaess 2a. Malling Address 4. FEI Nurnber Appliad For
21 26] 59-3095831 Not Appiicable
Suite, Apt. #, etc. Suite. Ant. #, ete. 5. Cenificate of Slalus Desired O $8'75 Additional
22 27] Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 Mmay Be
23 m Trust Fund Contribution 0 Added 10 Fees
Zip Country Zip Country 8. Tnis corporation has liability for intangitle tax under s 199.032,
§| 25 5] E] Florida Statutes {1 ves (Ono
8. Name and Address of Current Reglsiered Agent 10, Name and Address of New Reglsterad Agent
81| Name
MCDONOUGH, MICHAEL W 82| Street Address (P.O. Box Number 1s Not Acceptable)
595 W GRANADA BLVD
ORMOND BEACH FL 32174 8
84| City FL 85| Zip Code

13, Pursuant fo 1he provisions of Sactiens 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmert as registered agent. | am
familiar with, and accept the obiigations of, Section 607.0505. Florida Statutes.

SIGNATURE . - e e
Signature, typed o printed name of registered agent and tite if applcable (NOTE: Ragistered Aganl signature requirad when renslat ngi OAE
12. . OFRCERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST £ DELETE 1.17MLE [) Change [ Addition
NAME MCDONOUGH, MICHAEL W. 1.2 NAME
seeTaconess | 595 W, GRANADA BLVD. 1.3 STHEET ADDRESS
CITY-§T-2P ORMOND BEACH FL 14CITY-ST-21P
TITLE D [[J DELETE ? 1TINE [ Cnange 7] Addition
NAME MCDONOUGH, MICHAEL W. 22 NAME
sheer aooress | 598 W. GRANADA BLVD. 23 STREET ADDRESS
Ty -ST-21 ORMOND BEACH Ft. Z4CITY- ST
TITLE ] DELETE LATITLE [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IF 34Ty -5T-2F
TITLE [] DELETE 4 1TITLE [J Change  [J Addition
NAME 42 NANE
STREET ADDRESS 4.3 SIREET ADDRESS
CATY-ST-ZP 44 CITY-5T-21P
TITLE [} DELETE 5 1 TITLE [ Cnange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S5T-2iP 54CITY-SI-2P
TTLE [] DELETE 6.1 TIILE [ Crarge  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-21P 64CITY-ST-2P

is filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}(k), Florida Statutes. | further
port or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
bri or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes: and that my name

N attachment with an ad s
o 3lfre

Yhe OFFICER OR DIRECTOR fars Daytime Phone ¥

14. | do hereby certify that the information supplied with
certify that the information indicated on this annual
oath; that I am an officer or director of the corpor:
appears in Block 12 or Block 13 if changed, or

SIGNATURE:

CR2E034 (12/95)



