. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # 508361 Apr 23,2001 8:00 am
"RONALD S. MICHOTA, D-PM. P.A ecretary of State
) P e 04-23-2001 90162 039 ***150.00
Principal Place of Business Mailing Address
TYRONE PODIATRY BLDG. TYRONE PODIATRY BLDG.
5760 10TH AVENUE NORTH 5760 10TH AVENUE NORTH b U U d d d b {:
ST, PETERSBUAG FL 33710 $T. PETERSBURG FL 3310
Suite, Apt. #, etc. Suite, Apt. #, elo. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BG-{1684682 Applied For
Mot Applicable
z Zi i
P Country ® Couniry 5. Certificate of Status Desired ] $8'75 A_ddttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MICHOTA, RONALD S, Street Address (P.O. Box Number is Not Acceptable)
it ress (P.O. Box Number is Not Ac
5760-10 AVE. NO. e Fene
ST. PETERSBURG FL 33710
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
. o e . . "
8. This corporation is eligible to satisfy its intangiole FILE NOW!!! FEE IS. $150.00 10. Election Campaign Finansing $5.00 vay 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wilt be $550.00 T ot y Y
o ! rust Fund Contribution O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 7 Defets HITLE O change [ Addition
NAME MICHOTA, RONALD S. NAME
STREET ADDRESS | B760-10TH AVE. N. STREET ADDRESS
CITY-ST-2P: ST. PETERSBURG FL CITY-St-21P
TITLE O Delete TILE {] Change  {T] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-71IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-87-2IP
TITLE 1 Delete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-s1-2Ip CITY-5T-2IP
THLE [ petete TITLE [T change [ Acdition
NAME hAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-3T-2IP
TITLE {1 Deleze TITLE [J Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accl : that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered 1o gxe this rémprt as required by Chiapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i [Ke) li M) ar

changed, or an an attachment Wﬁﬁdr ,:vith [
SIGNATURE: _ [tOHALD S. mieoTh , D@ wa L hoy 12T -3%d- vy
) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF(CER OR DIRECTOR Bale Dayiime Phone #

LY

CR2E034 {10/00)




