FILE NOW: FILING FE MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 EH;
DOCUMENT # V68075 (3)

1. Caorporation Namp

HEALTH PARK PODIATRY, INC.

FLORIDA DEPAFRTMENT OF STATE.
Sandra 5. Mortham

Sacratary of State
RIVISION OF CORPORATIONS

U EARNT SRR

Principal Place of Business MawllngArIdress
120 HEALTH PARK BLVD. 120 HEALTH PARK BLVD.
SUITE 3 SUTE 3
ST. AUGUSTINE FL 32085 ST. AUGUSTINE FL 32086 3. Date Incorporated or Qualified | 3a. Date of Last Report
09/29/1992 05/01/1995
_2. Principal Place of Business _i._’_a. Malling Address 4. FEI Number Apphed For
21 26| 59-3147948 Nol Apphcable
| Suite, Apt. 4, efc.  Suile, Al #, elc, 5. Certficate of Status Desired [ $8.75 agditional
22 27] S Feo Roquired
City & State - City & State 6. Elaction Campaign Financing $5_00 May Be
’E]_ 28] Trust Fund Contrioution ] Added to Fees
Zip Cauritry | 7p | Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 20 30 Florida Stalutes [ ¥es [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
M'UTELLO, JAMES s 82| Streot Address (P.O. Box Number is Not Acceptable)
120 HEALTH PARK BLVD.
SUITE 3 8
ST. AUGLISTINE FL 32086 84| Gty - FL 85 Zip Code

11, Pursuant 1o the provisions of Sections G07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for 1he purpose of changing its registerad office
or registered agent, or both, in the State of Fiorlda. Such change was authorized by the corperation's board of diractors. | herahy accept the appointment as registered agant. | am
familizr with, and accept the cbligations of, Saction 607.0505, Foida Statutes.

SIGNATURE __

Segnaturd, ted or prnted nac o of reglsteed pged 859 fite | appiat TTRGTE Registired Agent Sgnature ey liag whon rostaing Tpate
12, OFFICERS AND DISECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
Tr1E PST [T RREA B Change [] Addiion
N MILITELLO, JAMES . 12naM:
STREEI ADDRESS 120 HEALTH PARK BLVD. 3 1.3 SIREET ADORESS
GITY: 81 7P ST. AUGUSTINE FL 151 32086
TILE D [ DELETE 2 {TILE Pt Change 7] Adettion
HAME MILITELLO, JAMES 8. 22 NAME
STREET ADDRESS 120 HEALTH PARK BLVD. 3 23 STREET ADDRESS
CITe-$1-29 ST. AUGUSTINE FL 24CITY-SYEE) 32086
TILE [ OREE FTTHE O change ] Additon
NAME 32 NAME
STREET ADDRISS 3.3, STREET ADDRESS
CITY- 3T-21P L o N atunvestoae
THLE [ DRLETE 417 [1 Ghange [} Addition
NAME 47 KawE
STREET ADDRESS 4.3 STREET ADDRESS
cily-$1-2p 4.4 CITY - ST- 2P
TnE [ DELETE 5. 17T00LE [C] Change  [7] Addition
N 5.2 NAME
STREE! ADDRESS 5.3 STREET ADDRESS
CHY-ST-2p 54 CITY-§1-21P
TITLE C1 beETE B 1TITLE [3 Change  [] Addition
HAME £.2 NAME
STAEET AUDRESS . 6.3 STREET ADDRESS
CIY-ST-2P 54 CITY-ST-7P

wormation supphacd with this fling is voluntarily furnished and does nol quality for the exermption slated in Section 119.07(3)k), Ficrida Statutes. | futher
caled on 1his ennual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as If made under
corporation or the recaivey or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

1, ar oy & achipert il an address.
TED HAME OF SIGNING OF) Tt l et {1("

Pe 'V EY ™ o ‘

14. i do hereby contify Lhat thg:
cerldy that tha informatioryin
oath; that | am en officer o\dirdctor of th

Daytme Prione #

CRZE034 (12/95)



