indicated on this reg
of the corporation or the rece

SIGNATURE:

12, | hereby certify that the informati
plefpental repor\ is true and accurate and that my signature shall have the same legal effect as if
oNrustee empowered to execute this report as required by Chapter 607, Florida Statutes; angAhat
changed, or on an attachment wi

SIGRNATURE REQUIRED

supplied

address Ywith all other like empowered.

ith this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

de upder oath; that | am an cfficer or director
name appears in Block 10 or Block 11 if

03 /ﬁ;?ﬁ;‘}z{ﬂf

SIGNATURE ANDTYPN)R FRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Caytirma Phone #

o g

o =
FILED f
2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am
1. Entity Name 01-16-2003 90078 040 ***150.00
ROBERT J. VALINS, D.PM,, PA.
Principal Place of Business Mailing Address
6336 FORT KING RD GELBER & COMPANY
ZEPHYRHILLS FL 33624-3354 11450 INTERCHANGE CIRCLE NORTH
2. Principal Place of Business 3. Mailing Addrass
Site, Apt. #, etc. Sute, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
59—20359% Not Applicable
Zp Couniry i . Country 8, Cerificate of Status Desired | $8'75 Additional
Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
e T o Tt o, e P N U, E S S L T E ) = SR, S
VALINS, ROBERT J Strest Address (P.O. Box Number is Not Acceptable) l
6336 FORT KING ROAD
ZEPHYRHILLS FL 33541
City FL Zip Code
8;. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“ the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agent and tite if applicabls. {NOTE: Registered Agent signalurg téquifed when reinstating) DATE
FILE NOW!!It FEE IS $150.00 L
3 j F
Ator May 1, 2003 Feo willbe $550.00 o Bt Conpain Francng | $5,00 ey e
Make Check Payable to Florida Department of State
.10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP [ Dalete TITLE [ change [ Addition f_c‘i_
NAME VALINS, ROBERT J NAME 2
streeT aporess S 6336 FORT KING ROAD STREET ADDRESS 3
erv-st-ze | ZEPHYRHILLS FL CITY-ST-2P a
o
TTE [ Delete TITLE [ change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE D,D,E!.Ble TMLE e e i s e e - —[.Change . [Z] Addition
NAME R T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
MLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TILE O Delets TITLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CiTY-SF-2IP



