| _} - 51 FILED

2001 UNIFORM BUSINESS|REPORT (uaia? Jun 19, 2001 8:00 am

DOCUMENT # M08281

1. Entity Name .

COMMUNITY FOOT CARE, P.A. - MARK WAHHE;N. D.P.M. ’

| Secretary of State

(05-18-2001 91558 036 ***150.00

Principal Place of Business

5162 LINTON BOULEVARD
SUITE 26
OELRAY BEACH FL 334846575

Mailing Adéress .
5162 I.INTONIBOULEVARD - 7 4 9 5 !5

DELRAY BEACH FL 334846575

1

R

2. Princlpal Place of Busingss
Soits, Apt. #, eic. Suite, Apt, #, atc, DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number 59-2 1 Applied For
. 47246 Not Applicable
" 3 I oo
Zp Country Zp ' Country 5. Certificate of Status Desired O $8.75 Additional
i i Fee Requited
6. Nams and Address of Current Registersd Agent 7. Name and Address of New Registered Agent _
———— - - —— — :if = = Namg e - =
WARREN, MARK G, D.P.M ' , .
[t e ERD iy -——— o -Stregt Address (P.0, Box Number is Not Acceptabla) - - —— g
5162 LINTON BOULEVARD
SUITE 206 .
D CH ; '
ELRAY BEACH FL 33484 Gy FL I Zip Coce
! -
8. The above named entity submits ent for the purposse :%l changlng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Bgnmo_moerlewmmflwlmhi {NOTE: Roguterad Agant signature requifed when réinstaang) DATE
L%
8. This corporation is eligitie to satisfy its Intangible FILE NOW![! FEE IS $150.00 10. Eloction C o Fi
Tax filing requirernent and efects to do so. After MAY 1, 2001 Fee will be $550.00 > Trzgtlgndmcf:llr?:uigncm O SWS.O%a;gfe
(Ses criteria on back) Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS | - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
me VD O Dakete | e CcChange [ Addiion | 3
: <
NAME WARREN, MARK G., DPM. NAME =
stesTaooess | 5162 INTON BLVD., S-206 STREET ADORESS 3
CrTY-ST-21P DELRAY BEACH FL CITY-ST-217 a
nE ST ) Detete ‘| me [ change [ Addilion g
NAME WARREN, MARX G., DPMW. HAME
STREET ADCRESS | 5162 LINTON BLVD., S-208 STREET ADDRESS
Cry-SE-2p DELHAY BEACH FL Ciy-St-21p
e '] Detete hm.e [lchange (] Agdition
e . R IS | S
STREET ADDRESS I STREET ADDRESS :
cY-gr-ar - - - i ) smresize
e ‘17 Gewt TmeE [ Change~ ~ [ Addition |~
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- P
TILE 4 O Deleta TINE D change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
ty-s7-2P I cov-sr-ze
TIRE '3 Detete E ' [Jchange [ Addiion
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-§7-2P CATY-ST-2P

13. | hereby centily that the information supplied wilh this filing doas not qualify for the exempticn stated in Section 119.07 i), Florida Statutas. | further centify that the information
Indicated on this report or supplemental report is true an L 1 1
aof the corporation or the recaiver or Irustee empowered to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 121l

accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

Dwytima Phone &

changed, or on an attachm ith an address, with all othar i'rl:(s empoweared,
SIGNATURE: W Um@ - Mexk barner Dy S6)-993 37
| Duta
v

&l wi
mmtuu?m TYPED OA FANTED NAME OF GFFICER GA HIRECTOR

|-



