FIL.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP# RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT # V68075

4. Corporation Name

HEALTH PARK PODIATRY, INC.

Principal Piace of Business

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

Mailing Address

120 HEALTH PARK BLVD.
SUFTE 3
ST. AUGUSTINE FL 3208€

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90159 049 ***150.00

IREREAAR A B

DO NOT WRITE IN THI5 SPACE

3, Date Incorporated or Qualifed
(09/29/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121 |26] RG-3147948 Noi Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
P P 5. Certifcate of Status Desired 0 $8 75 Adqmonal
_2;\ ;‘ Fee Reuired
City & S1ate City & State 6. Electicn Campaign Financing $5.00 1ay Be
El ?8] Trust I'und Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes the current year Intangible
m 25 Z‘ 30 Personal Property Tax. Kes ZINo
g. Name and Adcress of Curren: Registered Agent 1¢. Name and Address of New Register:d Agent
81| Name
MLITELLO, JAMES S. 82| Street Address (P.O. Boit Number is Not Acceptable)
re ress (P.O. Bo:: Number is Not Acceptable
120 HEALTH PARK BLVD. oA r P
SUITE 3 a3
S7. AUGUSTINE FL 32086
84| City FL 85| ZipCode

11. Pursuiint to the provisians of
office or registered agent, or

SIGNATURE

S aclions 607,050 and 607.1508, Florida Statites, the above-named corporation subm is this statement for the purpose of changing its -egistered
beth, in the State of Florida. Such change was authorized by the corporation's board of firectors. | hereby accept the ap rointment as regiistered
agent. | am familiar with, an¢ a >cept the obligations of, Section 607.0505, F orida Statutes.

Signature. typed ¢r printed n. me of registared agen and wile if apphcable

(NO E: Registered Agent signature recuired when reinstating

DATE

12, OFFICERS AN 3 DIRECTORS 13. ADDIT! 2NS/CHANGES TO OFFICERS ANG DIRECTO3S iN 12
TITLE PsT [] DELETE 11TIME [IChange  [_] Addition
NAME MILITELLO, JAMES S. 12 NAME

streeraporss| 120 HEALTH PARK BLVD. 3 1.3 STREET ADDRESS

CITY-ST-ZPP ST. AUGUSTINE FL 14 CITY-5T-7P

TITLE D [] DELETE 21TALE [QChange [ Additicn
NAME MILITELLO, JAMES 8. 22 NAME

streevaoorzss| 120 HEALTH PARK BLVD. 3 23 STREET ADDRESS

CITY-51-2P ST. AUGUSTINE FL 2 4CTY.ST-TP

TILE [ DELETE 31 TITLE [JChange [ Addition
NAME 32 NAME

STREET ADDR 355 33 STREET ADDRESS

CITY-ST-2PP 34.CITY-5T-2P

TITLE ] DELETE 41TIME ["]Change {1 Addition
NAME 4.2 NAME

STREET ADDR 255 43 STREET ADDRESS

CITY-ST-ZP 44 CTY-5T-2IP

TITLE [ DELETE 5.17TITLE [JChange [ Addition
NAME 52 NAME

STREET ADOR 58 53 STREET ADDRESS

CITY-ST-21P 5.4 CITY-5T-21P

TITLE ] DELETE 6.1 TITLE 1 Change [ Addition
NAME 52 NAME

STREET ADDRZ5S 6.3 STREET ADDRESS

CITY-ST-27IP 64 CITY-5T-ZIP

14. 1 here sy certify that the informeition supplied wi h this filing does nat qualify or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indica:ed on this annual report or supplemental annual report is true and ac:urate and that my signature shall have t1e same legal effect as if made Lnder oath; that I am an

Block 12 or Block 13 if dphahged, or

officer or director of the por ation or the rece ver or trustee empow
b -

SIGNATURE:

Fred fc execute this reporl as re quired by Chapter 607, Flonda Statutes; and thet my name appears in

, with ali other like empowered
e

VU Foue

CR2E034 {11/98)

AND TYPED OF PRINTED MAME OF SIGNING CFFIC ZR OR DIRECTOR

Date Daytune Phong #




