e |

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22.2002 8:00 am

1. Entity Name ecretal ’f Of State 3
*osk K <
PREMIER PODIATRY GROUP, P.A. 04-22-2002 90218 031 ***150.00
Principal Place of Business Mailing Address
2260 N CONGRESS AVE 2260 N CONGRESS AVE
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
Suite, Apt. #, etc. Suite, Apt, #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
65—1029166 Not Applicable
1 i t ’ ' -
ap Counlry Zp Country 5. Certificate of Status Desired o $875 Additional
' " Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
KATZ, ADAM DRM
TZ, Street Address (P.O. Box Number is Not Acceptable)
2260 N CONGRESS AVE
BOYNTON BEACH FL 33426
: ST City FL [ ZrCode
8. The aﬁove named entity submitsg for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
f o
SIGNATURE i : J)‘
Signatura, typeMp:in[ed name of ragistered agent and tleapp\icabla. {NOTE: Registeredt Agant signalure required when rainstaling} DATE
'4
9. This corperation is eligible to satisfy ils Intangible FILE NOW!!! FEE |S $150.00 ) N )
0. Election C. F
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 ! Truztlzzn dag;i‘,?guﬁg:ncmg fg;gﬂohé':-\; SBB
) “(Seecriteriaon backy -~ — .x= - -~ [ - \. Make Check Payable to.Department.of.Statesms | e = ' e e
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete THLE O Change [ Acdition | 5
NAME KATZ, ADAM J NAME 23
sireeT anoess | 2260 N CONGRESS AVE STREET ADDRESS §
crv-st-zp | BOYNTON BEACH FL 33426 CITY-$7-2P i
o
TITLE VP O Delete TITLE [ Change  [J Addition | O
HAME GAYNOR, ROBERT M DPM NAME
STREET anoress. | 2260 N CONGRESS AVE STREET AUDRESS
om-st-ze | BOYNTON BEACH FL 33426 GITY-$T-2P
TITLE CoL O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TITLE (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P ,
TITLE 2 elete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S7-2IP ; CITY-ST-2IP
13. ! hereby certify that the information supplied with this filin not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is tru and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or frustee empo g repg ired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed. or on an attachment with an address d,
R A e AT Y BNk
SIGNATURE: N Rl B e MV b} B!
SIGMATURE AND TYFED OR PRINTED NAME OF SIGNING OwER OR DIRECTOR Data Daytimg Phone #

&1 500N -




