FILE NOW: FILING FEE

CORPORATION
ANNUAL REPORT

G

PROFIT

1998

AFTER MAY 1ST IS $550.00

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

DOCUMENT # ve30%5

1. Corporation Name

HEALTH PARK PODIATRY, INC.

(3)

120 HEALTH
ITE §

Principal Piace of Business

PARK BLVD.

su
ST, AUGUSTINE FL 32086

Mailing Address

120 HEALTH PARK BLVD.
SUITE 3
$T. AUGUSTINE FL 32085

FILED

May 01 1998 8:00am

Secretary of State

RN RO B

DO NOT WRITE [N THIS SPACE

3, Date Incorporated or Qualified
2. Principal Place ol Businoss 2a. Mailing Adaress 4. FEI Number Appliec For
21 e8] 59-3147948 Not Applicablo
Suite, Apt. #, etc. Suite, Apt. #, etc. i
P P &, Certificate of Status Desired D $8'75 Additianal
Z;] Fes Required
Gity & State | Ciy&State 6. Flection Campaign Financing $5.00 May Be
28] Trust Fund Contribution 0 Added to Fees
Zip Country | Tip Country 8. This corparation owes or has paid the current year Inlangible
?5] 29] —:-i;] Parsonal Property Tax due June 30. Yes [ No
. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
MILITELLO, JAMES 8. 81| Name
120 HEALTH PARK BLVD’ 82| Streel Address (PO, Box Number is Not Acceptable)
SUITE 3
ST. AUGUSTINE FL 32086 83
84| City Zip Code

FL 85

11. Pursuani to the provisions of Seclions 607.0602 and 607.1508, Florida Statutes, the abave-named corporation submits this statement far the purpose of changing its registerad
office or registercd agenl, or both, in the Stale of Torida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

indicated on this annual report or supplemental annual report is true and accurate and thal my signalure shall have the same Jegal£flect as if
officer or director of the

woralion ar the recaiver o trustee e d 10 execule this reporl as required by Chaptar 607, Flgrigha Statutes:
Block 12 or Block 13 if ;edwuﬂchm \taiﬂ‘frga‘Tgﬁ\ f. q?

SIGNATURE e
Slgnature, typd of printed name of regstereel ngent aned bile it apahcable (MOTL" Fagislored Agenl signalure reguired when reinslaling) DATE
12. OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PET L] cerete 1ATIMLE [T change T Acaition
NAME MILITELLO, JAMES S. £2 NAME
steevaporess | 120 HEALTH PARK BLVD. 3 1.3 STREET ADDRESS
CiTY-51-2P BT. AUGUSTINE FL TACTY-5T-2P
TITLE D [T DELETE 21T0LE [T change [ Addition
NAME MILITELLO, JAMES S. 22 NAME
streeTaporess {120 HEALTH PARK BLVD. 3 23 STREET ADDRESS
CITY-5T-2IP BT. AUGUSTINE FL 7 4CITY-57-2IP -
M T DeLeTe 21T Tl change (] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-5T-2IP 34, CITY-5T-2IP
TITLE [T DELETE 41TILE [T change T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STHEES ADDRESS
CITY-51-2P 44 CITY-ST-2IP
e [J DELETE 51 TITLE T change ] addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-5T-2IP 54 GITY-ST-ZiP
e [ oeLete 61TNLE [T crange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITy-5T-2IP ) 64 CITY ST-7IP
14, | hereby certily that the infurmation supplied with this filng dees nat qualify for the exermplion stated in Section 119.07(3)i), Florida $fatules. | further certify that the information

ade under oath; that | am an
nd that my name appears in

CR2E034 (10/97)



