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2004 FOR PROFIT CORPORATI6N
ANNUAL REPORT

DOCUMENT # V68075

1. Entity Name

HEALTH PARK PODIATRY, INC.

A0 05

Principal Place of Business

1975 OLD MOULTRIE RD.
ST. AUGUSTINE, FL 32086

Mailing Address

1975 OLD MOULTRIE RD.
ST. AUGUSTINE, FL 32086

1 L i
. . EL T
[ ,A, ~ i }
L [

A ”ﬂ’
aor /575

2. Principal Place of Business 3. Mailing Address

by 90336
ARV RER N

Suite, Apt. #, etc. Suite, Apt. #, etc.

09102004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applicd For
59-3147948 Not Applicable
Zi Count Zi Count it
7 ountry P ounity 5. Certificate of Status Desired J $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

- MILITELLO, JAMES S. e . .

120 HEALTH PARK BLVD.

Street Address (P.O. Box Number is Nat Acceptabla)

SUITE 3
ST. AUGUSTINE, FL 32086

City

4

FL | Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the abligations of registered agent. !

SIGNATURE

Signaturs, typsd or prted name of regislarss agent and tila it applicabio

(NOTE: Ragistaras Agant signalure roquirsd when rainstatng) DATE N

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS $150.00
Due by September 8, 2004

$5.00 May Be
Added to Fees

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PST O Delete TILE [ Change [ Addition
NAME MILITELLO, JAMES S, NAME

STREET ADDRESS | 120 HEALTH PARK BLVD. 3 STREET ADDRESS

ciry-Si- 2P ST. AUGUSTINE, FL CITY-SI-2IF e
TITLE D O delete TTLE [T Change [T Addilien
NAME MILITELLO, JAMES S. NAME

STREET ADDRESS | 120 HEALTH PARK BLVD. 3 STREET ADDRESS

CITY-ST-2IP ST. AUGUSTINE, FL CITY-ST-ZiP

TME [ Delete TILE [J Change ] Addition
NAME NAME ’
STREET ADDRESS : STREET ADDRESS

CHY-$1-2P CITY-ST-ZiP

THLE - . . . [dockt . TITLE - - e - . D change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-4iP

TILE 1 Delete THLE [ Change (] Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ] Delete TEE O changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

12. | hereby certily thal the iglormation supplied with this filing does not g
indicaied on this reparnt &r'g 3 ale
af the corpnrallon or the retei

SIGNATURE: ;..Q

lity for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further cerm‘y that the informaticen
d that my signature shall have the same legal effect as if made undegoath ghat | am an officer or diractor
Rt a5 required by Chapter 607, Florida Slatutes; and that m7/19 al

ears m Block 10 or Block 11 if

/0/0

‘i;., 4 mﬁamna{ﬁﬁvpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dag ’ Dayime: Phone K

I



