2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # P96000029481 Secretary of State
1. Entily Name 01-24-2003 90071 039 ***150.00
ATLANTIC PODIATRY ASSQCIATES, D.P.M., P.A.
Principal Place of Business Mailing Address
290 CLYDE MORRIS BLVD 290 CLYDE MORRIS BLVD
STE B2 STE B2
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
: : 1
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elfc. Suite, Apt. #, etc. [Tl CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.3369532 Not Applicable
Zip Country Zi Country 5. Certfficate of Status Desired 0 $8 73 Additional
. ~ Fee Required __
- 6. Name and Address of Current Registered’Agent "~ i - ) 7. Name and Address of New Heglstered Agent
Name
SIMS' G LARHY Streat Address (P.O. Box Number is Not Acceptable)
501 NORTH GRANDVIEW AVE.
DAYTONA BEACH FL 32118
City FL Zip Cade

8. The dbove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the obligations of registered agent.

SIGNATYRE - — — e
i ra, i name of regi ent and title if applicable. NOTE: Register: Nl signatura re ired when reinstatin
Signatura, typed or printed nal acjg’s_t__\ em;t:q f and t ppl { egisterad Agenl signatura require: en reinstating)
! ﬁ /
AftF“;nE N?V::J! 'I::EE N $150'Og 00 9. Election Campaign Financing $5.00 may Be
er May 1,2003 Fee - Trust Fund Contribution, O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE [Jchange [ Addition
NAME RUST, JAMES W NAME
STREET ADDRESS {290 CLYDE MORRIS BLVD B2 STREET ADDRESS
orv-st-2P | ORMOND BEACH FL GITY-ST-21P
TILE DVST [ Celete TILE [ Change [ Addition
NAME SHIELDS, GARY N NAME
STREET ADDRESS | 290 CLYDE MORR]S BLVD B2 STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL CITY-ST-ZIP
MLE T T T Ooelee ~ Qe " 1T Tt Tt [ClGhange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S§7-2IP
TITLE [ Delete TITLE [ Change "] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P : CITY-ST-ZiP
TImE 7 Delete TITLE [ Chiange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TITLE O pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

12. | hereby certify thal the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trugpand accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empow) to execute this report as required by Chapler 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, Il other like empowered.

]

SIGNATURE: L/\/UGN VARSREQUIRED /M7

SFFNATURE A"DT\"PED&H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/02)



