2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 03,2001 8:00 am
ecretary of State

04-03-2001 90036 008 ****5]1.25

DOCUMENT # N94000000005

1. Entity Name &

FLORIDA PODIATRIC INDEPENDENT PRACTICE ASSOCIATI

Mailing Address

2323 GURLEW RD
SUITE 7E
PALM HARBOR FL 34683

Frincipal Place of Business

2323 CURLEW RD
SUITE 7E

-trvwiv
PALM HARBOR FL 34683 . '

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number y Applied For
59-3230230 Not Applicable
Zi Count Zi Countr iti
P i P LTy 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 ~ *~—° ~
Name
JACOBSON. CHARLES Street Address (P.O. Box Number is Not Acceptabie)
r

2323 CURLEW RD

SUITE 7€ o

PALM HARBOR FL 34683 City FL [ 2P Coce
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

Signature, typed or printed name cf registered agent and title if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

Trust Fund Contribution, Added to Fees Department of State

FEE IS $61.25

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e PD 71 Delete TILE O3 change [ Addition | &
NAME PEARL, FREDERICK NAME =
sTReeT ADDRESS | 685 PALM SPRINGS DR STE 2C STREET ADDRESS 5
CITY-ST-2IP ALTAMONTE SPRINGS FL 32701 crry-S1-2P hi]
L VPD 1 Delete TITLE CJchenge [ Addition g
NAME MARINO, KENNETH NAME
SReer aooRess | 1800 S E 17TH ST., #601 STREET ADDRESS
oy-s1:zp « - OCALA FL— - - - - e - | civ-st-2P e =
TITLE sD 1 Delete TITLE [ Change [ Addition
NAME PRICE, MICHAEL ' NAME
streer a0cRess | 16251 N CLEVELAND AV #8 STREET ADDRESS
cm-st-zp | N FORT MYERS FL 33903 CITY-§7-21P
TITLE D O Delete me [ change [ Addition
NAME RICHTER, PAUL NAME
STREET ADDRESS | 7926 W HILLSBOROUGH AV #G STREET ADDRESS
CITY-ST-2IP TAMPA FL 33615 CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IF
12. I'hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sjgnature shal| have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trugfee empgwered to execy&this report equirgd by Ghapter 61, Florida Statutes; apd that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit] ddresgevith all othep i efl't .
SIGNATURE: R ESHIRED r-es/vﬁué)/}“j 2/ (7a7)sFe00
T ZGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OF DIRECTOR Ead 7 Date Daytime Phons wE?%ZZLQ



