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2001 UNIFORM BUSINESS REPORT (uaﬁ) Sep 18. 2001 8:00 am
DOCUMENT #  P0O0000057260 sgcre’tary of State

1. Entity Name
PREMIER PODIATRY GROUP, P.A. 09-18-2001 90010 008 ***150.00
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(See criteria on back) O Make Check Payable to Department of State ’ i ‘}{ ‘
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 “ \ ( )
T . - ] i
TITLE D O Detete WILE “Presidenst A change O] Addtion | 5 ; ; ;
I mﬁ (NN . Iy i |
NAME KATZ, ADAM J NAME Adens g %
. X ;
sraeer anoress | 13508 DORNOCH DRIVE STREETADDRESS | *L k@ N e R § il i
. y Hi
crv-srze | ORLANDO FL 33461 oresze | Gogotun S, fL RYL 8 il !
TILE O velete TILE Vs, P[Q;M 3 [ Change E&'Addition o g |
NAME NAME o d ™ bﬂ\il\u& VY i
STREET ADDRESS STREETADDRESS | o440 Dh-tamgte> fot |
oITy-S7-27 OITY-ST-2IP Loucim  beoih, L SWL ]
Tne O Delete TmE i [ Gienge [ Aduiion ‘
NAME 'NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CITY-ST-21P . s i
TIE 1 Delete TLE [ Change [ Addition I i
NAME NAME : i |i‘
STREET ADDRESS | - - =™ ~—~ - ~< - B STREETADDRESS |- T St = - — e - : i
CITY-5T-21P CITY-ST-21P [
TILE O Delste TILE [ Change  [J Addition |
NAME HAME | i
STREET ADDRESS STREET ADDRESS } | i
CITY-ST-2P CITY-ST-ZIP i ;
TITLE . O pelete TTE ) D) Change [ Addition |
NAME NAME i |
STREET ADDRESS STREET ADDRESS K i1
CImy-ST-2Ip CITY-ST-2IP : H
13. | hereby certify thal 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 | i
indicated on this report or supplemental repont 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 il
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LAKE WORTH
6316 Lantana Road * Suite #35
Lake Worth, FL 33483
(561) 641-7666

EAST BOYNTON
625 Southeast 2nd Ave. » Suite C

FOOT
CARE

~e

A

g

o RALBOYNTON
2260 N. Congress Ave.
Boynton Beach, FL 33426
(561) 364-9584

CROSSTOWN
SHOPPING PLAZA
2885 N. Military Traii, Ste. J
West Palm Bch,, FL 33409

S-P-E-C-T-A-L-1-S-T-S
“Helping People Walk in Comfort”
Robert M. Gaynhor, D.P.M.
Christopher N. Chiodo, D.P.M.

Michael Bess, D.P.M.
Adam J. Katz, D.P.M.

Boynton Beach, FL 33435

(561) 737-1106 (561) 689-0303

T3>

9-13-01 : B L

Dear Department of State,

I spoke to Marie at the Department of State regarding of situation with our payment. The
Division of Corporations return was being sent to an Orlando address who happened to be
the brother of the owner of this corporation. Problem is the owner of this corporation
resides in Boynton Beach, Florida. The mail was sent to Orlando but never sent down to

: Boynton thus making this return late. I, the new Vice President first saw this return on

’ 9-13-01 and called Marie this morning who said to write a note describing what happened
and to mail $150. All the changes were made on the return.

arfk you for your cooperation,
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