|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 652027

1. Entity Mgme
PODIATRY ASSOCIATES OF VENICE & ENGLEWQOD, P.A.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90119 024 ***150.00

Principai Place of Business

400 S. TAMIAMI TR #200
VENICE FL 34285

Mailig Address

400 S.TAMIAMI TR #200
VENICE' FL 34285-2624

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

|

|

M

R

DO NOT WRITE IN THIS SPACE

City & State Cityl& State 4, FE! Number Applied For
59—1957197 Not Applicable
Zi C Zi C iti
P ountry P ountry 5. Cerlificate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) ~ [TName = 77 - - — — — - - -
KATZ' MICHAEL H Street Address (P.O. Box Number is Not Acceptable)
400 S. TAMIAMI TR #200
VENICE FL 34285
City FL Zip Code
8. The above named entity submits this stalement for the purp'::use of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signalure, typed or pnted name of registered agent and litte f applicable. {NOTE' Registeract Agent signalure required when remslating} DATE
"
: I e ) . m
9. Ihisfi%irporat\gn is e\tlg|b::|e n|:> slansfydlls Intangibie . FILE NOW!!! I';EE IS? $150.00 10, Election Campaign Financing $5.00 May Bo
ax filing requirement and slscts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribsution. Added to Feos

O

(See criteria on back)

Make Chec"k Payable to Department of State

1. OFFICERS AN DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e bP I Delete TLE O change [ Addition
HAME KATZ, MICHAEL H NAME

street anoness | 400 S. TAMIAMI TR #200 STREET ADORESS

CITY-S1-2IP VENICE FL CiTY-ST-2IP

TILE [ petete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

oITy-sT-2IP i CITY-31-24P —

TITLE ] Deete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

TITLE [ Delete TITE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-§T-2IP

TITLE O pslste it [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S§T-2IP

e 1 Delgte TITLE J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-1-21P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the information

indicated on this repart or supplemental report is tru
of the corporation or the receiver or try
changed, or on an attachment witkdn

SIGNATURE:

wered 10 executs
dress, with al! other like empower

J-7-00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIF OFFICER OR DIRECTOR
|

Date

rate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

(@u:D '/f"

CR2E034 {9/99)



