FILED

2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # V68075 04-14-2005 90093 026 ***150.00
1. Entity Nare
HEALTH PARK PODIATRY, INC.
Principal Place of Business Mailing Address LATALE Tour
1975 OLD MOULTRIE RD. 1975 OLD MOULTRIE RD.
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE. FL 32086
e s v G CEER AR AR TR
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04012005 Chg-P CROE034 (10/03)
City & Stale City & State 4. FEI Number Applied For
59-3147948 Not Applicable
e Country e Country 5. Certificate of Stats Desied ] ?eae'-nlfqgf::imal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILITELLO, JAMES S. - AHfLL(; OCJIAELEbS E P
treet Address (P.0. Box Mumber is Not Acceplable
;%?TZEQ LTH PARK BLVD. 7] ALMERIA STREET
ST. AUGUSTINE, FL. 32086
City Zip
ST._AUCUSTINE FL l 3884

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signelure. iyped of printed name of regislerad agenl and tille if appkcable. (NOTE: Registored Agenl signalure required when renstaling} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trusl Fund Contribution. O Added to Feas
10. i OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PST O Delete THLE DP i) Change  [] Addition
NAME MILITELLO, JAMES S. NAME MILITELLO, JAMES S.
STREET ADDRESS | 120 HEALTH PARK BLVD. 3 STREETADDRESS | 260 REDFISH CREEK DRIVE
ar-s-2p | ST. AUGUSTINE, FL Grest®® | 8T. AUGUSTINE, FL_ 32095
TILE D X Detete e DVT ’ {1 Change ] Addition
NAME MILITELLO, JAMES S, NAME CONCHA, JOSE
STAEET ADORESS | 120 HEALTH PARK BLVD. 3 STREETADORESS | 5540 SUNSET LANDING CIRCLE
orv-si-zP | ST. AUGUSTINE, FL cary-sT-70 ST. AUGUSTINE, FL 32080
TITLE ) Delete ' TITLE DS i [ Change [} Addition
NAME NAME JOHNSON, RICHARD
STREET ADDRESS STREETADDRESS | 5184 OSCEOLA AVE,
cimy-s1-2 GTST2 | ST. AUGUSTINFE., FI_32080
TILE [ Detete TiIE ’ [JChange  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I
TITLE O pelete TILE ) [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
e [ tetete HTLE [J thange [ Addilion
RAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify thal the informalion supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certilty that the information
indicated on this Rgport ofsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation § 1 eiver or truste powered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an nt with dy ad s, with ali other like empowered.

SIGNATURE: NN James M litello Y

SIGNATURE AND TYPED OR PRINVED HAME OF SIGNING OFFICER OR DIRECTOR

-
l‘;lllm Gy S5O

Da;dm Phone #




