2000 UNIFORM BUSINESS REPORT (UBR)

4v 98000

DOCUMENT # 98000003486 EILED
1. Entity Name L CRETA :_31{‘-{2.7.". STHTE
SECRETARY Gi S ball
SWF ASSOCIATES IN PODIATRIC MEDICINE & SURGERY, o1 O 0F CORPORATIONS
ADFEB 10 AK 9:29
Principal Place of Business Mailing Address
%371-14 CYPRESS LAKE DRIVE 937114 CYPRESS LAKE DRIVE
FT MYERS FL 33919 FT MYERS FL 33919-4995
2. Principal Place of Business 3. Mailing Address ”"Hl.l m mll m“ III“ Ilm "m II'" |||||m|“m“|“| |N I|||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0895895 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Stalus Desired [ fg'ggq ddiional
6. Namé and Address of Currgnt Reglstered Agent 7. Name and Address of New Registered Agent

Name

CHARARA, HUSNI A
9371-14 CYPRESS LAKE DRIVE

Street Address (P.O. Box Number is Not Acceptable)

FT MYERS FL 33919

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

CR2E083 (9/99)

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent sigrature required whan reinsiating) DATE
. FILE NOW!! FEE IS $50.00
Make Chizck Payable to Department of State .
i .

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

me MGRM ' [ petetn TITRE [)thangs [ Additien
L mame H.A. CHARARA DPM, PA NAME SrrnrT 1 dd2as——03

sweer aookzss | 9317-14 CYPRESS LAKE DRIVE STREET ADDRESS D g e e N T S ) )
,omestze | FT MYERS FL 33907 - emy-ur-2e Epeeetn TN swwesth 00
' TME MGRM 1 peketn TITLE - [0 Changs  [] Addition

NAME GORDON J. KLEINPELL DPM, PA NAME

staee aconess | 60 WESTMINSTER ST., SUITE F STREET ADDRESS

env-sr-z¢ | LEHIGH ACRES FL 33936 il b'lfm{— a }&&7 (o

TIME MGRM - [ petete TITLE U ! T thangs (] Additian

NAME RALPH L LERMAN DPM, PA RAME

sveeer anoness | 4901 PALM BEACH BLVD STREET ADDRESS

CITY-$T-21P EAST FT MYERS FL 33916 CITY-ST-2IP
| TIE MGRM [ petnte TIme (] changa [ Addition
© NAME RICARDO P. MARIBONA DPM, PA KAME

sweer aoosess | 9371-14 CYPRESS LAKE DRIVE STREET ADDRESS

Y- $T-1IP FT MYERS FL7§3907 CITY-$T-2IP

Tme ] Deiets TITLE maerm N [ chamge fi-Adaition

NAME NAME Jehn W Mina DPM PA

STREET ADDBESS meTa00Rest | $@ -2 Prae Tsland Ré

CITY-BT-TtP o CITY- ST- 7P N.Ff.myere EL 3352’ 3

TLE ' [ Detete 113 ' i [coangs [ Additton

NAME NANE

STREET ADDRESS STREET ADDRESE

‘ary-s1-2p - I 4 CITY- ST- TP

11. | hereby certify that the information sup;ﬁlie with tl ing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certfy that the information
indicated on this report is true and accuratg and tjiat fiiy signature,shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or fgistee weregd 1 cute this report as required by Chapter 608, Florida Statutes.

| i ”
SIGNATUF?E:)( SIgA =QUIRED 2-4-0p (qj@é'?ﬁ}

+ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #




