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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

FILED
May 04 1998 8:00am
Secretary of State

DOCUMENT # V347§0

1. Corporation Name

POLIZZI ADVANCE FOOT CARE, P.A.

(8)

Principal Place of Business Mailing Addross

198 NORTH 6TH STREET
HAINES CITY FL 33844

188 NORTH 6TH STREET
HAINES CITY FL 33844

AR A

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4, FEI' Number Applied For
 —
21 26 EQ-3199600 Not Applicable
Sulte, Apt. 4, elc. Suile, Apl. #, elc, ) ) i i
Ap - P 5. Cerlificate of Status Desired A sa 75 Additional
22 2;1 Fee Reqguired
City & State Cily 8 State 6. Election Campaign Financing $5.00 May Bo
23 ;] Trust Fund Conltribution Added to Faes
Zip | Counlry Zip Counlry 8. This corporation owes or has paid the current year Intangible
m 25-‘ 2_9] m Personal Proparty Tax due June 30. Oves Mo
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent
31
POLIZZ), LOVIS Name
19-B NORTH 6TH STREET 82| Strest Address (P.O. Box Number is Nol Acceptable)
HAINES CITY FL 33844 .
8al Ciy FL ss| Zip Code

14. Pursuant to the provisions of Scctions 607 (502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpese of changing ils registered
office or registerad agont, ar both, in the State ol Florida Such change was authorized by the corporalion’'s board of diractors. | hereby accept the appointment as ragisterad
agenl. | am famifiar wilh, and accepl the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE —_ e

Sighaturo, typed of prinlod nare of regiered AGent and e | anppicable (NOTE: Aegislered Agent signatJre raquired when reinslating) DATE F:
12. OFFICERS AND DIRECTIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D 1 DELETE 1LTLE [ Change [T Agdition |2,
e pPOLIZZ, LOUIS 12 NaM 3
streeTaporess | 19-B NORTH 6TH STREET 13 STREET ADDRESS &
orv-s-ze | HAINES CITY FL 33844 LACITY -5T- 21 g
e [ oecere 21T0LE [T change  [1 Addition |
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CIyY-8Y-2P 2.4 CLNY-5T1-21P
e T DELETE 31 TMTLE [ change [ Addition
NAME 32 NAME
STREET ADORESS 3.3 STHEET ADDRESS
CITY-S§1-2IP 34, OTY-ST-2iP
TITE [T DECETE 41 TILE [ Change” [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 7 4.4 CITY-51-2IP
TLE T petEre 51 TITLE [CJ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-871.2IP 5.4 CITY-81-2IP
TITLE 1 DELETE £.3 TITLE L] change I Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDAESS
CTY-ST- 2P § sacmi-stzp

14, | hereby ceniig that the information supplied with this filing does not qual
Indicated on this annual repor or supplgmenta

SIGNATURE:- Al

) wnual reporl (s true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or ditector of the corporation ughe rg r of truslee empowered to execule this reporl as required by Chapter 807, Flarida Siatutes; and that my name appears in
Block 12 or Block 13 if shanged, oy,dy\cnt wilh an address,

o

o S e h LG s 2R

ity for the exemption staled in Section 119.07(3)(i), Florida Slatutes. | further cerlily that the information




