FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

oy

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

DOCUMENT # V56393

1. Corporaton Name

ABC PODIATRY CENTER, P.A.

(4)

Principal Place of Business

6340 W OAKLAND PARK BLVD
SUNRISE FL 33351

Mailing Addiess

8340 W OAKLAND PARK BLVD
SUNRISE FL $3351-7308

L

3. Date Incorporated or Qualified

08/06/1992

8a. Dats of Last Report

04/26/1096

2. Principal Place af Business 2a. Mailing Address 4. FEl Number Applied For
21 E] 65‘0353464 Not Applicable
Suite, Apt &, etc Suite, Apt. #, elc. i
m ‘ P 5. Certificate of Status Desired (W $8.75 Additonal
22 27| Fee Required
City & Stite City & State 6. Election Campalgn Financing $5.00 may Be
(23] 28] Teust Fund Contribution Added to Fees

23
Zip

Country

FL

_ Country s B. This corporation has kabllity for intangiblg tax rs. 199.032,
Zl 25] 29—] ;] Florida Staiutes [ ves 0
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Raglstered AjJent
WIDOM, DAVID J. 8% Name
8340 W OAKLAND PARK BLVD 82| Susel Address (PO, Box Nomber 18 Nol AGCepiabie)
SUNRISE FL 33351 _
83
B84 City 45| Zip Code

11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statemnent for the purpose of changin
office o registered agent, or both, in the State of Florida Such change was authorized by
agent | arn famihar with, and accept the obibgations of, Section 607.0505, Florida Statutes.

g its registerad
the corporation’s board of directors. | hereby accept the appointrment as registerad

information indicated on this annual report o supplemental annual
| amn an officer ar drector of the Garporation or the receiver of trustee am
appears in Block 12 or Block 13 if changed, or on an att

SIGNATURE: _ .

J X2

SIGNATURE —
Bt g, Wped o prer hag ranie of nagatised agent and 1k apgocable {NOTE" Registered Agent signature requirad when reingtating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T oeLeTe +1TITLE ' - [JChange L] Adaition
NAME WIDOM, DAVID J. +2 NAME
sraeer aooness | 8340 W OAKLAND PARK BLVD 1.3 STREET ADDRESS
CTY-ST- 7 SUNRISE FL 14CITY-ST- 29
)L D otk 20TLE [T Change LI Addition
NAME MARNE, SHELDON 22 NANE
ameeranuress | 8340 W OAKLAND PARK BLVD 273 STREET ADDRESS
BITY 8177 SUNRISE FL 2 4CTY-ST- 2P
e [T DElETE A1TNE |1 change - [T Additian
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P 34.CITY-ST-2IP
TIE [ L] DeLETE 41TITLE L] Change 1] Addition
NAME 4.7 NAME
SIREET ADDIRESS 43 STREET ADDRESS
CilY-51-2IF 44 CITY-ST- 2P
TILE [T OELETE 51 TIE T Change 1] Aodiion
NAME 5.2 NAME
SIREET AGDRESS 53 STREET ADDRESS
CITY-ST-2IF 54 GITY-ST-2IP
TNLE [T DELETE 6. THLE L) change ] Adciicn
NAME £:2 NAME
STAEET ADDRESS 63 STAEET ADDRESS !
LiTY-51- 2IP 64 CITY-ST-21P
14. | do hereby certify that the infarmalion supplied w-h this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes, | furthar certify that the

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
pawered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

* L~ Date

Daytime Prione ¥

Jan 27 1997 8:00am
Secretary of State

CR2E034 (9/96)



