PROFIT .
CORPORATION :
ANNUAL REPORT

o7

<)

- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

; ﬁi\ FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # V68075

HEALTH PARK PODIATRY, INC.

(3)

Principa’ Piaea of Bosinoes

120 HEALTH PARK BLVD.
SUME 3
ST. AUGUSTINE FL 32086

Mailing Adcress

120 HEALTH PARK BLVD.
SUNE 3
ST. AUGUSTINE FL 320065776

FILED
May 14 1997 8:00am
Secretary of State

L O

3. Date Incorporated or Qualitied 3a. Date of Last Report
2, Pinopal Piaca of Business | 2a. Mailing Address 4, FEI Number Applisd For
1 26| 59-3147948 Nt Applicablo
Suite Ao #on Suite, Apt. #, elc. N $8.75 aAdditional
221 -27] 8. Certificate of Status Desired l:] Fee Required
Gy s Snve __ Gily & Btate 8. Elaction Campaign Financing $5.00 May Bo
{g;‘_._]___ o 2a| Trust Fund Contribution Added to Fees
AL ~ Couriry Rt Couniry 8. This corporation has iability for intangible tax under . 189.032,
?J!J, R 25] . i 25] ;] Florida Statutes Blves [ne
- 8. Name end Address of Current Registered Agent 10, Name and Address of New Registersd Agent
1
MILITELLO, JAMES S. 81| Name
120 HEALTH PARK BLVD. B2 Streal Address (P.0. Box Number is Not Acceptable)
SUITE 3
ST. AUGUSTINE FL 32068 8
84§ City FL 85| Zip Code
T Furesant 1o 19 provisions of Sectons 6070002 and 607.1508, Fiorida Statules, the above-namad corparation submits this stalament for the purpose of changing its registered
g w reg stered agent, of bath, in the Stale of Flonda. Such change was authorized by ihe corporation's board of directors. I hereby accept the appoiniment as registered
agent 1 am fan s wiln, and aceept (he obligations of, Section 807.0505, Florida Statutes.
SIGMA T : T
Sarprite typed Bn p il piie of reistiood sgend enti tite it apploable (NCTE: Ragislerad Agent signalure roquirad wher reinstating) DATE
12, o OFFICERS AND DIRECT1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
IF PST [ vecere TTITLE [ Change ] Addition | &5
A MILITELLO, JAMES §. 12 NAME §
s muriss | 120 HEALTH PARK BLVD. 3 13 STREET ADDRESS ]
| cavsrae | ST, AUGUSTINE FL 14CiTY-51-2IP o
e D ] DELETE 21 TIE CJchange (] Addition | O
Hakt MILITELLO, JAMES S. 22 NAME
SHHEEE ATDRE 120 Hmm PAH'K BLW. 3 2.3 STREET ADDRESS
oo | ST, AUGUSTINE FL 2 4CITY-ST1-2F
Tl [ oecere L1TME I Change L] Additian
KNS 3.2 NAME
STREE) TR b 3.3 STREET ADDRESS
R 3.4 CITY-S1-21P
e [T bevere 41TILE [T change T3 Addition
[T 4. 2 NAME
NItk ADTF 5 4.3 STREET ADDRESS
LA 44 CAV-S1-2P
1L 1 DELETE 51TME [T change [ Additian
[t 5.2 NAME
SIRE ASREHG 5.3 STREET ADDRESS
BACIASENT L 54CITY . ST- 1P
lin [ picete 6.1TITLE [T Crange ] Addition
Matit 5.2 NAME
STRIELALEHRES 6.3 STREET ADDRESS
AL £4 CITY-ST-2P
14, |t hereby cartily th s information supphad withy 1his filing dogs nat qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the
ittoranoa g cated i5 annual report or suppldmentafannyal rapog is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arnoan afhizer or dhee Eimagerod to execyle this report as required by Chapter 607, Florida Statutes; and that my name
appears n Bock 12 or e
SIGNATURE.X,, ISP AN/ eingaiil 77 RN-635 - 00YC
5 FYPED O FRINTEC NAME OF SIGNING QFFICER OR DIRECTOR 77 Dale Caytme Frovs #
e e . g rery ‘l.f.‘iL




