FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Jan 29, 2003 8:00 am

DOCUMENT # 652027 Secretary of State
1. Entity Name 01-29-2003 90292 014 ***150.00
PODIATRY ASSOCIATES OF VENICE & ENGLEWOOD, P.A.
Principal Place of Business Mailing Address
400 S. TAMIAMIE TR #200 400 5. TAMIAMI TR #200
VENICE FL 34285 VENICE FL 34285
I S IACREVIRIA MDD
Suite, Apt. # etc. Sufte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59-1957197 Not Applicable
Zip Country aip Country 5, Certificate of Status Dasired | 58'75 A}ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i e Name
T e e e e e R — P e . - e
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 entily submits this statement for the purpose of changing its registered office aor registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
‘t

SIGNATURE
Signalture, typed or printed name of registered agent and title if appiicabie. (NOTE: Registered Agenl signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ' .
9. Electicn C ign Final
After May 1, 2003 Fee will be $550.00 Trjgtlgzndagoﬁ‘rﬁ:uﬂ:n e O fgj.SIQORg?;SB ©
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS | ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP [ Delete TILE [ Change [ Addition
NAME KATZ, MICHAEL H NAME
street aporess | 400 S. TAMIAM! TR #200 STREET ADDRESS
crv-st-zp | VENICE FL CITY-5T-2IP
TITLE O petete TITLE [ Change ] Addilion
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE A _ Ooelete LE - - a C e [(J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHY-ST-2IP CITY-51-7IP
THLE O pDelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ belete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE o Oopetete TITLE ‘ O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-7IP

12, | hereby certify that the informaticn supplied 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 report or supplementa! 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 corporation or the recelver or trusteg 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all otne mpowered. ( 4_}))

SIGNATURE: __ ©% JRE REQUIRED |-ad-3003  H48U-a6Da

SIGNATURE AND TYPED PRINTED NAME OF SIGNH{G OFFICER OR DIRECTOR . Data Daytima Pharie #

VEART IS

AL

CR2ED34 (10/G2)



