2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 652027 Feb 01, 2001 8:00 am
1+ B Moo Secretary of State
PODIATRY ASSOCIATES OF VENICE & ENGLEWQOD, P.A. 02012001 90063 008 “<¥150.00
Principal Place of Business Mailing Address
400 S, TAMIAMI TR #200 400 S. TAMIAMI TR #200
VENICE FL 34285 VENICE FL 34285
S e A EREW TR AR
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 59_1957197 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?Eg'g;jq :\i:ied‘;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EOA(.JFZ’S Mrfmli—?ﬂ £200 7 o S;treet Address (P.O. Box Number-is Nat Acc_e;;;i;eﬁ}i S
- VENICE FL 34285
' City FL [ ZeCode

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.

0417401

CR2E034 {10/00}

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable, (NOTE: Registerad Agent signaturs required whsn reinstating) DATE
. L . . "
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE ES. $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 e
g e Trust Fung Contribution. L] Addedto Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP O Dpelete TITLE [QJchange [ Addition
NAME KATZ, MICHAEL H NAME
STREET ADDRESS 400 S TAM]AM‘ TR $#200 STREET ADDRESS
CITY-3T-7IP VEN'CE FI. CITY-8T-2IP
TITLE O oelete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-§T-2IP
amE e e Doese gme o R [J Change [ Addition
| RAME ) T - NAME ) ) ) )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2IF
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ elete TITLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recel wored 1o axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, cr an an attachrp€nt with an address, wi ther like empowered.

SIGNATURE: Mreast B Vwrz {17 ’0 l 741-464-2¢04

T

SIGSNATURE AND TYPED OR PHINTEWE OF SIGNING QFFICER OR DIRECTOR “Date Daytima Phone #

7



