2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NEWMAN & WEINER PODIATRY, P.A.

P01000048633

Principal Flace of Business

1555 PALM BEACH LAKES BLVD.
SUITE 1510

WEST PALM BEACH FL 33401

SUITE 1510

Mailing Address
1555 PALM BEACH LAKES BLVD.

WEST PALM BEAGH FL 33401

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, gic.

Suite, Apt. #, eic.

FILED
Mar 13, 2002 8:00 am
Secretary of State

(03-13-2002 90026 033 ***150.00

AV 9868¥ED

A LA R~ N W

R

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
(35'- 1\o ‘ﬁs\'l Not Applicable
ap Country ap Country 5. Ceriificate of Status Desied [ $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o Name _ L. - .
e i — i —— TR T T _——Ees g T T s LT e = - e e - s =
ESHER' GE S Street Address (P.O. Box Number is Not Acceptable)
r AU BOX Number i s} CC (=3
1555 PALM BEACH LAKES BLVD.
SUITE 1510
WEST PALM BEACH FL 33401 oy FL | ZvCome
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when retnstating) DATE
. i . ) . N ' !
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be

Tax filing requirement and elects t¢ do so.
(See criteria on back}

After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TELE r. U.,.._l Pedney,  Swepiant [ Delete ME (D change 3 Addition | S
NAME NAME @,
STREET ADDRESS ULT wadiodplet T sike ™ STREET ADDRESS 3
ciry-s1-20 5 S Brtan B 3293 CITY-ST-21P u
TLE R ) ' [ Delete ILE [dChange  [] Addition EE)
NEME . Mo b e NAME
STREET ADDRESS gy (PR P D Sude STREET ADDRESS
CITY-ST-2ip 2oy Bewn AL WY CITY-8T-21P
TITLE ' D'Delele TITLE [Jchange [ Adcition
NAME NAME

[TSTREETAODRESS |~ - mem ot momn e STREET ADDRESS | .
CITY-ST-7IP g | 7| TR A B P e — iz e .
TILE [ Delete TITLE [3 Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-$7-21P CITY-ST1-2P .
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-S1-2P
TITLE . 1 Detete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP P GiTY-ST-ZIP

13. | hereby certify that the inforration supplied with
indicated on this report or supplemental repogi
of the corporation or the regeiver or irustee efmp
changed, or on an attachment with an addggg

SIGNATURE: .00 o

gred to

A 1iling dops not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

b and agCurale and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
ecute this report as required by Chapter 6Q7, Florida Statutes; and that my name appears in Block 11 or Block 12
g al’rot r like empowered.

JAUTRED

72l

T - 354455

SIGNATURE AND TYPED OR FRINTE!

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




