FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # V34790 (8)

1. Corparalion Name

POLIZZI ADVANCE FOOT CARE, P.A.

[ Frmeoal Fince of Brsmiss Mg Addross ”“ll mm “m I‘I“ m "m II" I"“ Iml I‘I“ I’I" ||m m“ ||||

$andra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

198 NORTH €TH STREET 188 NORTH 6TH STREET
HAINES CITY FL 33844 HAINES CITY FL 338444205
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 05/06/1992 04/30/1996
2. prncipal Place of Busness 2a. Mailing Agdress 4. FEI Number Applied For
EXI 26] 50-3122520 Not Applicable
Suite, Apt 4, elc Suite, ApL. #, at
|- e AT, el - ure. Ap ¢ B. Certilicate of Status Desired [ $8'75 Aﬁd.lliona!
2@]777 e ﬂ Fee Regquired
| .. Gy b Suale City & State 6. Elaction Campaign Financing $5.00 May Be
P T ) S Trust Fund Contribution 0 Added to Fees
L__ ap | Country Il Couniry 8. This corporation has liability for intangible tax under 5. 199,032,
ﬁ[_ I 25] EEL 30 Florida Statutes Clves One
[ % Name and Address of Current Registered Agent 10, Name and Addrass of New Reglsisred Agent
POLIZA, LOUIS 81| Name
16-8 NORTH 6TH STREET 82[ Street Address (P.O. Box Number is Not Acceplable)
HAINES CITY FL 33844
83
04 City FL 85| Zip Code

| 11, PUrsuani % Ihe provisions of Sections 607 0502 and 607.1508, Flonida Statutes, the above-named corporation submits this siatemert for the purpose of changing its registered
office: or rogistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. { hereby accept the appointiment as registered
agenl T am familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

Lsm;wmunr e
o lgnatue,

l:é-:{'oi'}}?1}ii;n'}'.I;nT&‘ib;;;é.?-iii-'& agenlad s H applcanie {NOTE" Ragisterad Ageni Bignature recuired whan rainslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T T DECErE A TITLE [T thange . L Addtion
nAvE POLIZZA, LOUIS 1.2 NAME
sietaoonrss | 19-B NORTH 8TH STREET 13 STREFT ADDRESS
LC*_T{_:SL?JL_,_, HAINES CITY FL 33844 1.4 TY-5F-2P :
Iie CTDELETE 21 TIMLE [J Change™ [T Addition
NAME 2.2 NAME
STFEFT AUDRESS 2.5 STREET ADDAESS
OIS b l 2.4CITy-S1-21F
ML ] oFere 31 TILE [T change 7 Addition
RAMI 32 NAME '
SIREET ADDRLSS 33 STREET ADDAESS
Loy st 34.CITY-57-2P
Tt LT oeteTe 41 TILE [JCrange [T aaditian
NAKE 4.7 NAME
STREFT ADDAL 56 4.3 STREET ADDRESS
coeseae | 44001Y-51-2P
T 1] orcere 51 TITLE 1) Change  [_] Addition
HAML 52 NAME
STREE] ADCHESS 5.3 STREET ADDAESS
Cenvesipe o 5.4 CITY-§1-21P
TIHE T peiete 51 TIIE [ change LT Andition
Nkt B2 NAME
STRIE] ADDRESS 63 STRAEET ADDRESS
LIY-S1- e - 5T- 2P
14, Fdo fiorehy Gortly thal the imormation supplad with 1his Tiling does,agt qualily 1os4be exemption stated in Section 118.G743K), Flofida Statules. | furiher cerify thal the
informatian indicaled on this annual repart or supplemental annyattebort is ineCandsEcurate and that my signature shall have the same legat effect as If made under sath; that

1 arm an othcer or director of the corporation or the receiver § egute this repart as required by Chapter 607, Florida Statutes; and that my name

D S ()

Date Daytima Phono »

0304073

FLORIDA DEPARTMENT OF STATE M ay O 7 1 9 9 7 8 ; O O am

CR2E034 (9/96)




