2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000000005

1. Entity Name

FLORIDA PODIATRIC INDEPENDENT PRACTICE ASSOCIATI

FILED
Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90076 033 ****6] .25

brincipal Piace of Business

2323 CURLEW RD
SUITE 7€
PALM HARBOR FL 34€83

Maiting Address

2323 CURLEW RD
SUITE 7E
PALM HARBOR FL. 346836832

2. Principal Place of Business

3. Meailing Address

VR ONR oA

Suite, Ant. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-3230230 Not Applicable
Zi i t it
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e 7T - Name - - ——-

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

CR2E037 (9/99)

JACOBSON, CHARLES

2323 CURLEW RD

SURE 7E Cit Zip Code

I ]

PALM HARBOR FL 34633 Y FL |°F
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the state of Florida.
SIGNATURE

Signature, typed or printed name of regrstarad agent and titla if apphicable {NOTE: Registered Agent signature raquired when reinstaling) DATE
FILE NOW: _ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 - Trust Fund Contribution. Added to Fees Department of State

10. (OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE [(J Change [ Addition
NAME PEARL, FREDERICK NAME
STREET ADDRESS | 685 PALM SPRINGS DR STE 2C STREET ADGRESS
orv-s-2> | ALTAMONTE SPRINGS FL 32701 crrv-sT 2P
TITLE VPD [ pelets TITLE [J Change  [J Addition
NAME MARINO, KENNETH - NAME
STREET ADORESS | 1800 S £ 17TH ST., #601 STREET ADDRESS
CITY-ST- 2P OCALA 'FL . CITY-5T-2IP
TIME Sb - = ' Delete TILE [ change [ Acdition
NAME PRICE, MICHAEL NAME
STREET ADDRESS | 16251 N CLEVELAND AV #8 STREET ADDRESS
CITY-ST-2IP N FORT MYERS FL 33903 CITY-ST-2IP
TTLE TD [ Delete TITLE Ochange [ Addition
NAME RICHTER, PAUL NAME
STREET ADCRESS | 7026. W HILLSBORQUGH AV #G STREET ADDRESS
CITY-ST-2IP TAMPA FL 33615 CITY-5T-2IP
TITLE [ Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S5T-2P
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7p oIy-§T-2P

12. | hereby certify that_ir{é information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under cath; that | am an officer ¢r director
y Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered 10 exacute thigrgport as require
i cther iike ep

changed, or on an attachment with an agldss, with

SIGNATURE; ___ %

accurate angdhal my signalure

ered.

SIGNATURE ANDTYPED OB PRINTED NMIE OF SIGNING ’FFW‘DI'R‘E%TOR

Date Daytima Phonae #




