2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G06944 Apr 06,2000 8:00 am

1. Enlity Name

TALLAHASSEE PODIATRY ASSOCIATES, P.A. ecretary of State

04-06-2000 90060 004 ***150.00

Principat Place of Business Mailing Address
1866 BUFORD BLVD. 1866 BUFORD BLVD.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-4442
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2236313 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired g $8.75 Addiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A - T - = > ~| Name ~ -

MERRHT’ GEORGE N. Street Address (P.O. Box Numbaer is Not Acceptable)

1866 BUFORD BLVD.

TALLAHASSEE FL 32308
City FL Zip Code

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.

AR

SIGNATURE e A
Signature, typad or printed name of registered agent and e i applicable. {NOTE: Registered Agent signature required when reinstating) ** coT : DATE Teearroto-
0 | oA » 2000 Fea i pedsgoo0 | " EocionCompeionEnancng - $5.00 ey oo
G re : tabiLl - Trust Fund Contribution. O Added fo Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD O patete TILE [ change [ Acdition
NAME MERRITT, GEORGE N. NAME
sTrecT anoress | 1866 BUFQRD BLVD. STREET AGDRESS
crv-st-2p | TALLAHASSEE FL CITY-ST-2P
TITLE O Dalete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ palste e [Jchange [T Acdition
NAME e NAME _ e — =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-ST-ZiIP
TTLE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2I1P CITY-ST-2IP
TITLE O Gelete TTLE [ crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-7IP CITY-ST-21P

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further cerlity 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 corporation or the receiver or trustee @fnpowered to exgeute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an aggfress, with all other I B
3 [30 )0 O $766]

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date / Daytime Fhane #

3




