ngNUMENT # PO0O000066109 FILED - |

GILBERTO ACOSTA PODIATRIST, INC. ‘, Jan 12, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-12-2001 90046 041 ***150.00
941 SW B8 waY 941 SW 88 WAY
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025

[P40 w15 L

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

S/

2. Principal Place of Businesst{ 3. Mailing Address Hlm"““ m”“”

City & State 4. FEI Numbg Applied For

City & State )
9 loadl EE £.5— /03074 2 [ ot fopicans
Zip Country Zip Country " . $8.75 Additional
3 3 0/ g\ Usﬂ 5. Ceartificate of Status Desired O Foo Required
_ _6. Name and Address of Current Registered Agent _ _ . . 7. Name and Address of New Registered Agent
Name

ACOSTA, GILBERTO
941 SW 88 WAY
PEMBROKE PINES FL 33025

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

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.

= // ////‘74' s

ama of registered agent and ttie f applicable. {NOTE: Registered Agent signalure required when reinstating} DATE

SIGNATURE

Signature, typed or Lk

9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 P
T e o . ARy 0 Foe om0 | T B CoToto s 85,00y o
{See criteria on back) O Malke Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE f K"/' L3, ACAT % [ Delete TITLE [ change [ Addition 8
NAME ACOSTA, GILBERTO y NAME 2
STREET ADDRESS | G41 SW 88 WAY /”/&‘9 a STREET ADDRESS 3
ow-st-2P | PEMBROKE PINES FL 33025 cry-St-2Ip I.E
Tme O petete TITLE [Jchange [ Addition 5
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ - -Oopeete——- - f-mmE o - .- - - . e m — - . . . Change...[5) Addition [ .
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2 GITY-$T-21P
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CATY-57-21P CITY-S7-2IP
TILE [ Delste TITLE [ Change [ Addition
NAME NAME oL N
STREET ADDRESS ¥ STREET ADDRESS
OTY-ST-2P %] at - : .o CITY-5T-2P
TIILE [ Dslste TITLE [Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

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
indicaled on this report or supplemental report 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
of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7 ; /4’% G 305~ 22288

SIGNATURE AND TYPE! RINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #




