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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N34063 Jan 18, 2000 8:00 am
- Eiviane Secretary of State

PODIATRY ASSOCIATES OF NORTH FLORIDA, INC. O 8 00 G0 013 *mnet 2
Principal Place of Business Mailing Address
C/O PHILIP F. ADLER C/0O PHILIP F. ADLER
3636 UNIVERSITY BLVD. SO.. STE. C-2 3636 UNIVERSITY BLVD. 80.. STE. C-2 LU U U q d 'j B
JACKSONVILLE FL 32216 JACKSONVILLE FL 322164224
Suite, Apt, #, elc. Suite, Apt. #, elc. DO NCT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number [ |Applied For
592966814 [ INote e
Zip Country Zip Country - , $8.75 additional
) 5. Certificate of Status Desired O e Required
.. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
ADLER, PHILIP F. . Street Address (P.O. Box Number is Not Acceptable)
3636 UNIVERSITY BLVD. SOUTH
SUMTE C-2 c" Zip Code
I
JACKSONVILLE FL 32216 | iy FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatute, typed or printed name of registered agent and title if applicabie {NOTE. Registered Agenl signature required when reinstating} DATE
FILE NOW: 9. Election’Campaign Financing $5.00 mMay Be Make Check Payable 10
N y
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
TTLE D O Delete TITLE O Change [ =22
NAME ADLER, PHILIP F. NAME
STREET ADDRESS | 3836 UNIVERSITY BLVD. S. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TILE D [ celete TILE O Change [ Addition
wnve - |BLEAU, CURTIS NAME )
STREET ADDRESS | 4204 BLANDING BLVD STREET ADDRESS
omy-sT-2F | JACKSONVIELE FL. . i 7 CIY-ST-ZP . - - oo
TITLE D ‘ O Delete TITLE [ Change  [C1 Addition
NAME BRONER, THOMAS NAME
STREET ADDRESS 1333 4TH AVE N ‘ STREET ADDRESS
CITY-ST-2P JACKSONVILLE BCH FL CITY-ST-21P
TITLE ) Gelete TTLE Ochange [
NAME NAME
STREETADDRESS | - STREET ADDRESS
CITY-ST-2P CITY-5T-21P
T [ Celete TITLE DOl Changs [0~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE 3 Delete TITLE [ Change [ 22din
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP X CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. of the corporaticn or the recgiver or trustee empowerad fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
., changed, or'on an atta t with an #@dskss, with all other like empowered.

JAMAMNRE BEQUIRED - \\5‘26&0 Go131- 171/

At
“SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pate li Daytme Phone #

SIGNATURE:" -



