A 4

2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #  L98000003486 "
1. Entity Name
SWF ASSOCIATES IN PODIATRIC MEDICINE & SURGERY Fi L E D
i3 12 P2 10
Principal Place of Business Mailing Address A 1 “':'B ‘ ? FH
9371-14 CYPRESS LAKE DRIVE :‘:':7;1;; RC,PSYI;FIESS LAKE DRIVE QE CRFT f—\[h' OF ST fJ‘T E
FT MYERS FL 23919 L 33919 . 'lfS:)H: FLOP{DA
I N A TR
Suite, Apt. #, efc. Suite, A;.)t. #, otc. DO'NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0895895 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gese ggqlﬁ?;;tlonal
" 6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent _
Name .
CHAHARA’ HUSNI A Street Address {P.O. Box Number is Not Acceptable)
9371-14 CYPRESS LAKE DRIVE
FT MYERS FL 33919 ]
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE - '
Signature, Typad or printed name of registered agent and title if applicable {NOTE: Registarad Agant signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00 woo [JU';—"{ ’IJ;IEI?— ff_*l ::lll‘llf:zaﬁi_lj
Make Check Payable to Department of State ottt T e
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TIME MGRM 1 Delete TITLE [ Change ] Addition
NAME H.A. CHARARA DPM, PA NAME :
stReeT aooress | 8317-14 CYPRESS LAKE DRIVE STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33907 : CITY-ST-7P
TRLE MGRM O Delete TITLE [l Change [ Addition
NAME GORDON J. KLEINPELL DPM, PA NAME
STReET ADDRESS | 60 WESTMINSTER ST., SUITE F STREET ADDRESS )
CITY-ST-2iP LEHIGH ACRES FL 33938 CITY-ST-2IP :
TMLE T"MGRM . ©o- © o ODekie me TSt o< TTT - s [Jchange  [J'Addition -
NAME RALPH L LERMAN DPM, PA NAME
STReET ADDRESS | 4901 PALM BEACH BLVD STREET ADDRESS
oy §1-290 EAST FT MYERS FL 33916 CITY-ST-21P
THLE MGRM O elete TIME [ change [ Addition
NatE RICARDO P. MAHIBONA DPM, PA NAME
eV AODRESS | 9371-14 CYPRESS LAKE DRIVE STREET ADDAESS
CITY-ST-7IP FT MYERS FL 33907 GITY-S1-2P
TIMLE MGRM O pelete TITLE [change [ Addition
NAME MINA, JOHN W DPM, PA HAME
STREET ADDRESS | §8-2 PINE ISLAND RD. ‘ STREET ADDRESS
CITY-ST-IP N. FT. MYERS FL 33903 CITY-ST-2IP
TITLE O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP / .y, I CATY-S1-2IP
11. | hereby certify that the information supplied with fligfiling does not guality for the exemption stated in Section 119.07(3)(j), Fiorida Statutes. i further certify that the information

my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
red to execute this report as required by Chapter 608, Florida Statutes.

A ’“iii’ e JHMS"N AC/hﬂmrDL 9'5‘0’ (OIUA)Q% 2323

SIGNATURE AND TYRED oR PRIFTED uﬂh’!" sneumehmlm MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

indicated on this repart is true and acglirate an

W

98856100

-dv.

(11/00) -

~ CR2E083




