PROFIT
CORPORATION
ANNUAL REPORT

1996 . Dwson :

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

DOCUMENT # V60730 (1)

1. Corporation Name

LANTANA PODIATRY GROUP, P.A.

LT

Principal Place of Business Mz ling Address

1260 W LANTANA RD 1280 W LANTANA RD
STE 5 STES
LANATANA F Lo s aeiee
L 3us2 ULASNTAM FL 3462 3. Date Incorporated or Qualified | 3a. Date of Lasl Report
,,,,,,,,,,,,,,,,,,,,, e B 08/28/1992 __08/21/1995
2. Principal Place of Business | #a. Mailng Address 4. FEI Number Appied For
;“I I 25, o 65"0354083 Not Apphcable
Sulte, ApL. #, €1c. .. Suite Apl . ele. 5. Certificate of Status Desied [ $8.75 Aqsitional
El e o Fee Required
Cty & State | City & State 6. Election Campaign Financing $5.00 May Be
E;I Trust Fung Gonltribution g Added to Fees
Zip | Gountry | dp _ Country 8. Tris corporation has liability for intangibie tax under s 199.032,
m 251 2!;t 30] Florica Statutes ﬁ\’es [CINo
9. Name and Address of Current Regfistered Ageml o 10. Name and Address of New Registered Agent
81| Name
MAT“SON, SUSASN 82| Strect Address (P.C. Box Number is Not Acceptable)
1280 W LANTANA RD ~
STES 83
LASNTANA FL 33462 84| Ciy FL |35| Zir Code

1. Pursuant Lo the provisions of Seclions 607.0507 and 6571508, Fiorida Stalules, the above-namead corporalion SUbRvts this statement for the purpose of changng 1S registerad office
or registored agent, or both, in the State of Flarda. Such change was autharized by the corporation's board of directars. | hereby accepl the appointmerit as registered agent, | am
famiiar with, and accept the obligations of, Seaction GO7.0505, Florida Statutes.

SIGNATURE _ o L o e R
Stgnture, a0t o7 il nie of sogistored agr i aco 1 g vl o (N Fegresees Ageat sigrat g sl shin einsiating DAL

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 70 OFFICERS AND DIFECTORS IN 12

e DpP o T T DELETE S ATITE - [l Chenge [ Addiiar

NAME MATTISON, SUSAN 12 NAME

steeer avoress | 1280 W LANTANA RD STE 5 1.3 STHEET ADDRESS

GY-ST-21P LANTANA FL - o haovesae

THLE VP [JDELEIE 2 1TILE [] Change  [] Addition

NAME MATTISON, BRAD 2.2 NAME

seeer anoress | 1280 W LANTANA RD #5 23 SREN1 AODRESS

CITY-$7- 2P LANTANA FL o o Resmvstae |

TITLE T8 [ DELETE 310 (7] change [ Addition

NAME MATTISON, BRAD 37 NAME

streer apomess | 1280 W LANTANA RD #5 3.3 SIREET ADDRESS

CITY-5T- 2P LANTANA FL - 3AITY-51- 2P

LE [ DELETE 4 1 TILE [] thange [ Addition

NAME 43 NAME

SIREET ADDRESS A3 STREET AGDRESS

TY-§T- 2 e R ACRY-STZR

TITLE [ DECETE 5 1TINE [0 Change [} Addition

NAME 5 TNAME

STREET ADDRESS 53 STHEET ADDRESS

CiTY-S1-2IP o | sacmv-stze e

HLE [] DELETE 6 1TILE [ Change  [] Additicn

NAME 62 NAME

STREE] ADORESS 69 STREET ADDRESS

LTy -ST-2IP §4CIT-51- 2P

14. | do hereby certify that the information suppl ec with this Tiing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(31(), Florida Statutes. t furher
cerli’y thal the information inchcaled on tnis arual repcrt or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if mace under
oath; that I am an offcer or director of the corparation or the receiver or truslee enipewered to execute this repor as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Biock 13 ifrhanged, o on an attachment with an address.

SIGNATURE: St Mttt A aad B 5520

NATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICEA OR DIREGTOR T pate T Dayimebhore K

CR2E034 (12/95)




