2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 102000001460 ;

1. Entity Nama

COMPLETE FAMLLY FOOT CARE, PL.C.

1724

Mailing Address

5463 COMMERCIAL WAY
SPRING HILL FL 34806

Principal Place of Business

5463 COMMERGIAL WAY
$PRING HILL FL 34606

AN R

FILED
Feb 13, 2003 8:00 am
Secretary of State

01-29-2003 90046 018 ****50.00

55006434

ORI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
oA 35 59769 Not Applicable
Zio Country Zip Country o . $5.00 additional
8. Cerlificate of Status Desired (| Feo Requirod
. Mame and-Address of Current Registered Agent  _ . 7. Name and Addross ol New Reglstered Agent
S Name - TR e
GASSMAN, ALAN § ESQ.
1245 COURT STREET | Street Addrass (P.O. Box Number is Not Acceplable)
SUITE 102 ‘ -
CLEARWATER FL 33758 .
City FL Zip Code

tha obligations of registered agent.

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Figrida. tam familiar with, and accept

SIGNATURE , i i = :

Signatura, typed of printed nema of tagistornd egent and utke il soplicabls. [NOTE: Regisisted Agonl signatur sequingt whan reinstating} DATE .

FILE NOW1!! FEE IS §50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES o
e MGRM ' [ Delete TNE : O change 3 Addition” | &
HANE BARTA, JOSEPH.O DPM. NAME S
seeraooness | 5463 COMMERCIAL WAY STREET ADDRESS g
CiTY-5T-2P SPRING HILL FL 34606 CATY-ST-2P a.
TME O petete TILE [0 Change [ Addition % ;
NAME NAME
STREET ADDAESS STREET ADDAESS ,
CITY-57-3P CITY-S7-7P
me____ . - - - Ooeds. .-. § ™ME .| .- . O Change [ Addition
NAME - - e T = - - -
STREET ADDRESS STREET AUCRESS
CITY-ST-2P Cary-ST- 2P
LE O bekete MTE O chane [ Addition
NAME o RAME
STREET ADORESS ' STREET ADDRESS
CIvY-51-2P CiTY-SE-2P
TLE O pelere TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADORESS
CiTY-ST-2P CITY-S1-2P
e [ Delete LT3 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-ap CITY-5T-2P

11. I heraby coni

indiicatec on this report is true and accurate aperiTat my sigl

that the information supplied with this filing does nol qualify for the exernption stated in Section 119,07(3)(i). Florida Statutes. ! further centify that the information
nature shall have the same legal effect as if made undsr oath; thet | am a managing member of manages of the

limited liability company ar the receiver o prdstes g rad Jo gxecute this report as required by Chapter 608, Florida Statutes.
/// AP / 35)
SIGNATURE: Sﬁ@ y A J-’-@bﬂﬁt&@ 0/ 431‘/0} 596 33}8
SIGNATURE AND TYFED OR P ¥ ofo@C klomd ENDER, MANAGER, OR AUTHORITED REPRESENTATIVE ¥ Tone Catims Phone #




