FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am

DOCUMENT #  PO0000063993
1. iy Nme ecretary of State
CARMEN O. PARTRIDGE, DPM, P.A. 04-29-2002 90182 048 ***150.00
Principal Place of Business Mailing Address
2875 NE 1918T 8T 1441 S TRESAURE DR ‘ e
STE 400 N BAY VILLAGE FL 33141 BOOB0E653
N IARCAT R WA TE MDA
2, Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—1020482 Not Applicable
b _Zig_ s T e | CD_UQ—I_FV_ LR i B .,_ZLD e =T - == ngntry —_— = -§- Certificate of Status Desired' - _D '—*'*gese.gesdﬁgeddiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |,
Name 0 4‘ . J e
{ ; rmemn . Eﬂ.v ryg
FLORIDA 'NCORPORATORS' INC. Street Address (P.Q. Box Number is Not Accepéble)

1221 BRICKELL AVENUE SUITE 900
MAMI P 39151 [44) S Treasre D

A Bax l/"”a?g FL | *%%=)q

8. The above named enity submits this statement for the purpose of changing its registereglpftice or registered Agent. ot both fin the State of Florida.

SIGNATURE _Q.x:mzm 0. R.r"'r I‘CJ‘I& : - e;. mmstaﬁn'g) i;/D { TEG[O&

Signature, typed or printed name of registerad agent and title \flpp“cable {NOTE: HeglMAge
) o L ) "
B, This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
- Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Feas
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS : 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oelete TMLE ‘ [ Change [ Addition
NAME PARTRIDGE, CARMEN O NAME
steeTAconess | 1441 S TRESAURE DR STREET ADDRESS
CITY-5T-7P N BAY VILLAGE FL 33141 CITY-ST-2P
TITLE [ Deiete TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P ' CITY-57-21P
TLE ' Dalate TIMLE ’ ) [ change ~ [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-21P CITY-S1-2IP
TMLE ) O Delete ME 3 Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE [ Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
me [ pelete TRLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P LITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or directar
of the corperation o the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with an SS, Wi her.iife empowered.

RE: _ SUENMALC HA0 300 St s o5 W B
SIG NATU RE ° SIG:;TLM- — Q OR @wmﬁu N.;M.E' o;.smmm:: orFlcgn‘o;n ums';ron ' 24 07( * Daytima Phons # é

CR2E034 (3/01)




