FILED
2003 FOR PROFIT CORPORATION \
UNIFORM BUSINESS REPORT (UBR) May 09, 2003 8:00 am

DOCUMENT # - POO000030513 Secretary of State
1. Entity Name ; 05-09-2003 90143 042 ***150.00
CENTRAL DIABETIC NEUROPATHY FOOT CLINIC, INC. '
Principal Place of Business Mailing Address
4220 - CENTRAL AVENUE POST OFFICE BOX 530069 ' ) oo,
ST. PETERSBURG FL 33711 ST. PETERSBURG FL 33747 - < o
I I AR ARSI
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE ”‘: MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE e
p Country Zip Country 5. Certificate of Status Desired | g‘g'ggq Lﬁgéj;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e s e - L iz - . ) . . Name - B e L - B A I
MOORE' DARALL J Street Address {P.0O. Box Number is Noll Acceptable)
4220 - CENTRAL AVENUE B

ST. PETERSBURG FL 33711

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabtle. {NOTE: Ragistered Ageni signature requirad when rginstating) DATE
FILE NOW!!! FEE IS $150.00 ) _— )
N 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁwlr?bution‘ y o O fdsd.giotohgz: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE O Delete TMLE [ Change [ Addition S_
HAME OORE, DARALL J . NAME =]
R Ll
sTReeT aooazss 4220 - CENTRAL AVENUE STREET ADDRESS 3
CITY-ST-2P T. PETERSBURG FL 33711 CITY-ST-2P g
[aY]
THLE O pelete TITLE [ Change T Addition S
HAME OORE, REGINA J HAME
staecT Aporess 4220 - CENTRAL AVENUE STREET ADDRESS
crv-st-zp ST, PETERSBURG FL 33711 CITY-5T-2P
TITLE ] Delete TITLE [J Change [ Addtion
NAME ] NAME
. STREETADDRESS-| ——= w=—r — == = =2 — . o -~ o - .-~ STREET ADDRESS- . TTe rTmems eI oo TR
CITY-§T-2IP CITY-ST-21P
TITLE [ paete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P : CITY-$1- 2P
TITLE [ Detete NLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P 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)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemantal report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the recelver ar trustee empowered to exacute this repert as required by Chapter 607, Florida Stalutes: and that my narme appears in Block 10 or Block 11 if
changad, or on an ana%m with an address, with all other like empowered. j / :

SIGNATURE: %@@M‘LT&%%@UHRED -3 -97 U2+

¥ SIGNATURE MlDTYPEMR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date




