S 1
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000000005 Apr 23,2002 8:00 am

. Enty Name ecretary of State
FLORIDA PODIATRIC INDEPENDENT PRACTICE ASSOCIAT 04732002 00434 027 **=561 25
, INC.

Principal Place of Business Mailing Address

2323 CURLEW RD 2323 CURLEW RD
SUITE 7€ SUITE 7E
FALM-HARBOR-F-4683—— PR HARBUR™FL-3¢685

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apl. #, elc.

BN

g

DO NOT WRITE lIN THIS SPACE

i State ~ ity & State - 4. FEI Number Applied For
onedin, FL [[D¥edu'n , FL 59-3230230 ot Papicals
ZIQBL{.(oqg/ Country E_E.Ll_ (Oq g Country 5. Certificate of Status Desired O fe%'gfq L.i'\ird:;iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . - - .
JACOBSON, CHAR[:ES Street Address (P.O. Box Number is Not Acceptable)
2323 CURLEW RD
SUITE 7E
City . ~ iR Cad
PALW FARBOR FL 34685 Duunedin FL | 51,6 K

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.

SN @773 079y e #/5 /o>

Slgnature, typed or printed name of r@(sdégﬁ! and title if applicabla. (NOTE: Registered Agehl signalure required when reinstating)

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Cﬁéck' Payable to

Trust Fund Contribution, Added to Fees Department of State |
10. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 _
TITLE PD O Delete TITLE [ change [ Addition 9':
NAME PEARL, FREDERICK NAME 2 |
STREET ADDAESS |685 PALM SPRINGS DR STE 2C STREET ADDRESS §
un-s1-2F | ALTAMONTE SPRINGS FL 32701 iry-5T-21P o i
e VPO O Dekete Tme Dlchange [ Addition | G5
NAME MARINO, KENNETH NAME :
STREET ADDRESS | 1800 S E 17TH ST., #601 STREET ADDRESS f
ory-st-2F | QCALA FL CITY-ST-2IP ‘
TITLE —~|8D- - R T 7 Ooelets™ " < e B it ; " cChange [ Addition
NAME PRICE, MICHAEL NAME
STREET ADORESS [ 16251 N CLEVELAND AV #8 STREET ADDRESS
om-s1-2¢ [N FORT MYERS FL 33903 CITY-ST-ZIP
TITLE T0 [ Delete TME O Change (] Addition
NAME RICHTER, PAUL NAME
STREET ADDRESS | 7926 W HILLSBOROUGH AV #G STREET ADDAESS
om-st-zP | TAMPA FL 33515 CITY-ST-2IP
TITLE O pelete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petets TITLE O Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 112.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered o execute this report agfequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali ather |;
e derich WW 727-78S G800
e

SIGNATURE:
. NG OFFICER OR DIRECTOR Date Daytime Phons #

D NAME OF 5|




