—

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3R s FLORIDA DEPARTMENT OF STATE
CORPO RATION 1% ‘F; Sandra B Morlnarr
ANNUAL REPORT ¢ Secretary of Siate
1996 Nt <0 DIVISION OF CORPORATIONS

DOCUMENT # V34790 (8)

e e R

POLIZZI ADVANCE FOOT CARE, P.A.

Principal Place of Business 7 ) Mailing Adaross
198 NORTH 6TH STREET 19-B NORTH 6TH STREET
HAINES CITY FL 33644 HAINES CHITY FL 33344
3D }%ﬁggtﬁd or Guahfied Ja. Dafﬁﬁbﬂ&gon
2. Prncpal Place of Business ' T 28, Mailng Address D 4. FEl ng;-r Applied For
;ﬂ B o é[___ B ) N %22529 Not Applicabye
*, . il - .
Sute. Apt. 4. etc || St At #elo 5. Certtcate of Status Desired 0O $8.75 A:@honal
2?] Fes Required
Cry & Stale | City & State 6. Election Campaign Financing I $5.00 May Be
231 28[ Trust Fund Contribution Added to Fees
2p L Country LS | County B. This corporation has hanilty for ntangibic tax under s 199.032,
m 2;] L 29J B 30] B ) _ Florida Statutes f;[ Yes [[JNo
9. Name and Address ol Current Registered Agent | ~ 10. Name and Address of New Regisiered Agent
81 Name
POLIZZ, LOUIS . .
B2 Street Address (P.Q. Box Number is Nol Acceptable)
19-B NORTH 8TH STREET
HAINES CITY FL 33844 '8
(84| Cuy ) FL 35J Zip Code

11, Pursuant to the provisions of Seclons 607 0002 and £07. 1504, Forda Statutes, e above nanied comoration sutints bes stalement for e purpase of changing its registered office
or regislered agent, or bath, inthe State of Flond: Such change was autbarized by the cornorabon's board of drectors. | hereby accent the appointment as registered agent tam
famikar with, and accept the ohl gations of, Secton 6070505, Fiorida Statutes

SIGNATURE ___ . o . . R . . O -

S0t R B 6 Co i s, GF e foaden Fag LAt T s A I T R e Bt DA™k &
12 N OFFICERS AND DIRECIORS 3.~ . ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 12 4
TILE v I DRErE 11T O Chasge [T Agoion (3=
NAME POLIZZ, LOUIS 12 NAME 3
siveer wonss | 19-B NORTH 6TH STREET 13 51KEL T AZDRESS o
Oy -S1-21P HAINES CITY FL 33844 B 14CITF -5 70 &
TTLE ] DELEIE 2 1THILE [ Change [ Acdition | O
NAME F2NAME
SIALET ADDRESS 2 3SIREFY ADTRESS
CiT¥-5I-2IP ) R acuy sy
TIHE I oeLET: 3 11LE [ Change  [] Additon
NAME 32 NAME
STHEFT ADDRESS 33 SIAE T ADDHESS
Ciy-S1-zf . e 34002 I _
TITLE 1 DELETE 4 1TLE [J Cnange [ AddHion
NAME 42 HaME
SIREET ADDRESS 43STRIET ATDRERS
CITY-S1-2IP = . S4CITY-ST- 71 |
TLE [C] DECETE 5 117LF [] Change  [] Addition
NEME 52 HAME
SIREET ADDRZSS G3STREE ADIHESS
CiTy-51-2p L mascimrestonw ]
Tt (D oeerre RN F1 Crenge  [] Additan
NAME &2 NAME
STREET ADDRESS E3SIKEE ADDRESS
CIY-SI-2P o - EACHY-LI.2F

14, 1do hereby cedify that the infariation suppl 24 with this Tlng.» oluafan’y frenishied and docs not quaify Tor The Bxerption stated i Secton 110.0713)k), Flonda Statutes. | furher
Gertify thal the informiabon indicated on s annual repart ‘pppgfiontal annual repon is tne and accurate and thal niy ature shall have the same legal efect as if made under
oath; that | am an offcer or drector of i COrgoe al-on Or frusted empowered 10 exaculs his report as reuired by Chapter B07. Florda Stalutes; and that n Y Name

appears ir Block 12 or Block 13 o changos, or on Lith an adged.s )
SIGNATURE: -’4” //4’//5’/” PLLETE ﬁf/ 2 ZF5€
SIGNING OF FICER OR DIRECTOR D

SIGNA TYPED OR ARINTGE SRS S




