2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT ¢ K34174 ecretary of State
1. Entity Name 04-14-2003 90789 015 ***150.00
PLAZA PODIATRY ASSOCIATES, P.A,
Principal Place of Business Mailing Address
5432 W. SAMPLE ROAD 5432 W. SAMPLE ROAD
MARGATE FL 33073 MARGATE FL 33073
I B IS ERAC A ACAR o
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
. 65-0077347 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LT P e e en Name [T T T - -
- - SreyeN B recxel.
RAYMOND, JOHN J. JR Street Addreps f2.0. Box Numbey is Iﬁlﬁ:ﬁwble) Pc\fE-
1200 N FEDERAL HWY , TS "N B s
SUITE 411, RY
Ji 3o
BOCA RATON FL 33431 TE b

4 AT LAudeRppE FL | %5507

for the purpgge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sreved BleweX 9, a/o)

L

SiGNATURE 3¢,
L "> Sigpure, typed or printed name ﬂyfgislared agsnt and titte it applicable (NOTE: Registerad Agent signatura required whan ra:ns!aling) DATE
"7 FILE NOWM FEE 15(8150.00
. Ater May 1, 2003 Feo WMM e o oS oy 35,00 ey e

Make Check Payable to Florida Department of State

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE (O Change [ Addition
NAME TOBMAN, KAREN R. NAME

steer aooress |5432 WEST SAMPLE RD. STREET ADDRESS

orv-st-zp - |MARGATE FL 33073 CITY-ST-2IP

MLE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
" CITY-$T-2IP ) CITY-ST-21P

TITLE X ) . Detete e R o, — ] Changa (7 Addition
NAME ’ o T TN e ) - ’ - o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TITLE . OcChange [ Addition
NAME NAME

STREET ADDRESS : STREET ADCRESS

CITY-ST-ZP ' CITY-5T-2IP

TIm.E 3 delete TILE ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-ZIP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wi

n address, with all othgr [Ike empowered.
SIGNATURE: ‘@‘ﬂ/@fm f‘/zc/oj' FSF-775-77%1"
T

SIGNRTURE ANDTYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AV BLLGU

CR2E034 (10/02)



