FILED

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

PROFI1 Cor
CORPORATION
ANNUAL REPORI

1998 &M
DOCUM ENT # V56393

. Corporation Nama

ABC PODIATRY CENTER, P.A.

I ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

@)
R

Secretary of State

Maitnig Address

8340 W OAKLAND PARK BLVD
SUNRISE FL 33351

Principa! Place of Business

8M0 W OAKLAND PARK BLVD

SUNRISE FL 33381
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualilied

06/06/1992
2. Principal Place of Busincss ) | “2a. Manling Address 4. FEI Number Applied For
21 - 6] 650353464 Not Applicable
Suite, Apt. #, eic Suite, Apl #, elc. i
P o : B. Certificale of Slalus Desired A $8.75 Adaitional
- L 21] o Fee Required
City & Stale _ Cay & State 8. Election Campaign Financing $5.00 May Be
:: _ ] 23J o B Trust Fund Contribution Added to Fees
Zip Courdry o Country 8. This corporation owes or has paid the current year Intangible
;] 251 29] 30 Personal Property Tax due June 30. ﬂp\:’es O nNo
9. Narne and Address of Current Raglslered Agenl ] 10. Name and Address of New Roglstered Agent
WIDOM, DAVID J. 81| Name
8340 W OAKLAND PARK BLVD 82| Sirool Address (P.0. Box Number is Not Acceptable)
SUNRISE FL 33351
. 83
84! City FL 85| Zip Code

4 e
1% Pursuant o the prgyisions of Sections GO7 0507 and 6071508, Florida Slalutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or reglsig cenl ar biothy, inthe Stce ol Florida Such change was autharized by the carporation's board of directors | hereby accept the appointment as registered

agenl. | am g ith, ;m;lj;?sl e} bligagaons o, Sechon 607.0505, Florida Statules, f/

SIGNATURD - e
Glgnat. Pee | WY ' il ey T senl i o NP Aegintered Aot egrature renquincd whea rainstatng)

12, ] OO RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [T oeLeTe 11T [ Change [ adgition

NAME WIDOM, DAVID J. 1.2 HAME

streev aopress | 8340 W OAKLAND PARK BLVD 13STREET ADDRESS

cmv-st-2e | SUNRISE FL . -~ 7 14GUY-51- 2

TITLE D LT DELETE 21TILE [J Change T Audilion

NAME MARNE, SHELDON 22 NAME

smreetAnoress | O340 W OAKLAND PARK BLVD 23 STREET ADDRESS

GilY-51-2F SUNRSEFL 2 4 CITY-S1-2P

mLE [T peLETE 31 TILE [ change [T Addition

NAME 3.2 NAML

STREET ADDRESS 33STRELT ADDRESS

GITY-St-7P B o o 34.CITY-S1-7IP

TILE T DECETE 41 TLE [ change — 1T Addition

NAME 472 hANE

STREET ADDRESS 4.3 5TREET ADDRESS

CITY-5T-2P __ _ 440TY-5T-2P

TILE L] DELETE 51TILF O Bnge Adgitign

NAME £ 2 NAME

STREET ADDRESS 53 STRELT ADDRESS

CTY-ST-2p e o 54CITY-ST- 2P

TIRE ' [T oeLETe 61 1INE [ change™ T Addition

NAME 6.2 NAMC . g —

STREET ADDRESS 6.3 STREE] ADDRESS B;E%H E;g?af_?“_ﬁ ‘U%QF:}DUE =

OITY-ST-21P 6.4 CITY - 5T-2IP

14. 1 hareby corlify that the informalion supphed wih this Tiing does nol qualify for the oxemption slaled in Section 1%%%93 Statutes. | further certify that the information
indicatad of this annual repart or a upplomenttal aunual reporlhis true and accurate and that my signalure shall have the same tegal effect as if made under path; that | am an
officer ar diector of The corporagien or the receven o ruslen empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 17 or Block 13 i chang on an attachinpent wil-m address.
9/ R w9/

SIGNATURE:

May 14 1998 8:00am

CR2E034 (10/97)



