FILED

May 03, 2004 8:00 am
2004 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # L36292 05-03-2004 90676 041 ***150.00

1. Entity Name
FAMILY PODIATRY GROUP OF TAMPA, P.A.

‘

Principal Place of Business Mailing Addrass 9 4 u 7 9 [] 0 5

AR

02182004 NoChg-P°~  CR2E034 (10/03)

7926 W. HILLBOROROUGH AVE 7926 W. HILLBORQROUGH AVE )
STEG STE G -
TAMPA, FLL 33615 TAMPA, FL 33615 US

4. FEI Number Applied For
58-2981304 ) Not Applicable

'5. Certificate of Status Desired O '?ese'gs "fdf’ci“b“ﬂ'
equire

G Name and Address of Current Fleg:stered Agent

PAGE, VICKI L.
601 BAYSHORE RD
TAMPA, FL 33606

A e i =T

8. The above namad entity submits this staternaent for the purposa of changing its registered office or registered agant. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalura, Iyped or printad name of registered agent and gtie if applicable. (NOTE: Registerad Agent signaiure requred when reinstating) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. [0  Addedto Fees

10.° OFFICERS AND DIRECTORS ]
TITLE D

NAME ° | RICHTER, PAUL A, D.P.M

STREET ADDRESS | 8530 W. HILLSBOROUGH AVE

CITY-ST-21P TAMPA, FL

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE
 NAME

STREET ADDRESS
Cliy - §T7-21P

TITLE

NAME

STREET ADDRESS
CIiY-8T-2IP

TMLE
HAME -
STREET ADDRESS
CITY-57-21P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hergby cemiy that the information supplied with this filin 3 doas not quahly for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer ar.director
of the corporation or the receiver or lrustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachmgmiwith arpaddress, wifall othay like empo d.
4-)o0f (734465

SIGNATURE: /- U

W"

EIGNATURE AND TYPED OR PRRNTED NAME OF SIENING €FFICER OR DIRECTOR Daie Daytime Prone #




