2002 UNIFORM BUSINESS REPORT (UBR) ADr OSF%E%)S-OO am

DOCUMENT # 582734 ecret,ary of State

1. Entity Name

£1202%0

AV

o e ok

FOOT CARE CENTER OF TAMPA, P.A, BARRY C. BLASS, 04-08-2002 90244 012 7**150.00

D.P.M.

Principal Place of Business Mailing Address

1020 WEST HILLSBOROUGH AVENUE 1020 WEST HILLSBORQUGH AVENUE VA AGD O

TAMPA FL 33603 TAMPA FL 33603

S — IR ATARERY
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

59—1838707 Not Applicable

Zip Country Zip Country | $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
= = = = = St Name e o mmr == e L = ==
BLASS, BARRY CDPM. Street Address (P.C. Box Number is Not Acceptable)
1020 WEST HILLSBOROUGH AVENUE
TAMPA FL 33603

City FL Zip Code

B> The above named entity submits this stalement for the purpose of changing its regisiered office or regisiered agent, or both, in the Slate of Florida.

£

SIGNATURE
Signature, typed or prinied name of registerad agent and tile it applicabie (NOTE: Registered Agent signature requirsd when reinstaring} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable t¢ Department of State
11. QFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE P O Delete TITLE O change ] Addition
HAME BLASS, BARRY C D.PM. HAME
STREET ADDRESS 14503 HUDSON LANE STREEY ADDRESS
crv-st-ze - |TAMPA FL 33624 CITY-ST-2IP
LE S [ pelete TITLE O] change [ Addition
NAME BLASS, WENDY A NAME
STREET AUDRESS | 4503 HUDSON LANE STREET ADDRESS
crr-st-zp | TAMPA FL 33624 CITY-ST-217
TmE | e = - . [Dewe e [ change [ Addition
NAME ~ T o — et _ e - - S IR | B4 riAME' d - et H - = - & —_— - . - -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Delete MLE [Ochenge [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY - §T-2IP CIvY-ST-2IP
TMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Detete TITLE [ change ] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information SuppF gd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemgpis epor: is rue and accurgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewetee empowered 10 £xa (ifhesth o
changed, or on an attachmeng#’ an address, with all @ 6

SIGNATURE:

S OUEE 22 - 253/

Data Daytime Phone #

CR2E034 (9/01)




