2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P01000076298 ecretary of State
1. Entity Name 17. o+ ek
GREG D. POUND, D.P.M., PA. 04-17-2003 90163 035 ***150.00
Principal Place of Business Mailing Address
3705 SW 5TH PLACE 3705 SW 5TH PLACE
GAPE CORAL FL 33914 CAPE CORAL FL 33914
(RN
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, ste. Sute, Apt. # etc. £] CHECK HERE IF MAKING CHANGES
City & State l City & State 4, FEI Number Applied For
65-1 125847 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Eg.;?q:if:;ﬁonal
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
o Y e e e - - o = - Nﬂ.ﬂ]ﬁ-—--—r—@A- P - e i - = - L. o mmm ]
POUND, GREG D :
Street Address (P.O. Box Number is Not Acceptable)
3705 SW 5TH PLACE
CAPE CORAL FL 33914
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. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE iz
Signature, typed or printed nama of registered agent and title if applicabla. (NOTE: Registered Agent signature raquirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! , .
ater oy 1, 2000 FeowilboSssoo0 | B e 1 $3.00 e
Make Check Payable to Florida Department of State ! '
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 0. | PD [ petete TILE []change ] Addition
NAME - POUNG#GREG D NAME
stheeT aboress | 3705 SW 5TH PLACE STREET ADDRESS
emv-st-26.. | CAPE CORAL Fi. 33914 CITY-5T-7IP
TMLE i N = O Delete TITLE [Jchange [ Addition
name NAME ’
STREET ARDRESS : STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
TILE - : Cloelete =~ | TmE 2 e oot T T P - " [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-ZiP !
THLE [ Delete TITLE I change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-§T-2IP
TTLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-$T-21P CITY-S7-2IP
TITLE 1 patete TITLE [Jchange [ Addition
NAME ) NAME
STREET AODRESS STREET ADDRESS
CITY-51-21P . CY-ST-2IP
12. | hersby certify that the information supplied with this filing does not qualify tor the exemptlon stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, w, | other like empowered.

siGNaTURE: __ SIGNACSEE mEolb4ED FY9-C3 /990909
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Date \ U’Wme Fhoﬁe #

cULLes)

v



