e W
' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _H77110 Apr 23, 2002 8:00 am
1. Eiy Name ecretary of State
BARRY L. EFRON, D.P.M., PA. : 04-23-2002 90358 042 ***150.00
Principal Place of Business Mailing Address
% STEVEN C. KOEGLER % STEVEN C. KOEGLER
2140 KINGSLEY AVE.. STE 12 2140 KINGSLEY AVE. STE 12
— IR
2. Principal Place of Business ‘ 3. Mailing Address “"lIl”l” Im , ‘

Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59-2582217 Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

— . ...— B._Name.and Address of Current Registered Agent .  _ .. . tniw = —~—7..NBme and Address.of New Registered Agenmt __ .. —
Name
WALKER, KOEGLER, & DILLINGHAM Street Address (P.O. Box Number is Not Acceptable}
217 PONTE VEDRA BLVD.

PONTE VEDRA BCH. FL 32082

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.

SIGNATURE
Signature, typed or printad name of registerad agent and fitle it applicable {NDTE: Registeradt Agant signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax fillng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
(See critgfia on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP 7 pelete TITLE [dchange  [] Addition
NaME EFRON, BARRY L., DPM N
STREeT ADDRESS | 2140 KINGSLEY AVE., §-12 STREET ADDRESS
CITY-ST-21P ORANGE PARK FL CITY-ST-21P
TLE 7 Detete TITLE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TMLE ’ ) ’ " ' velste TLE Tl change (7 Addition |
NAME NAME
STREET ADDRESS” STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - 7 Detete TITLE [J change ] Acdition
NAME - ' NAME
STREET ADDRESS o, . STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2IP
TITE [ pelets TITLE o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IF
TINLE [ efete TILE [T Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP N CITY-ST-2IP

13. | hereby certify that the informgfonfsupplied with this filing does net qualify for the exemption stated in Section 119.07(2)), Florida Statutes. | further cerlify that the information
indicated on this report or sugblerfemal report is true and glcurate 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 recefver gr trustee empowpreshlo #xecule this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmefit with an addresg, _wih &fotger like empowered.

SIGNATURE: . . e R l{(l’Llo'L Gof 202N

- R . T e A e N L b e A

SIGNATURE AND TYPED Or PRINTED r.t E OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 {9/01)




