2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO1
1. Entity Name

BRUCE W. FRIEDMAN DPM, P.A,

104441

Principal Place of Business
168 BLANDING BOULEVARD

SUITE #2
ORANGE PARK FL 32073

Mailing Address
POST OFFIGE BOX 1747
ORANGE PARK FL 32067-1747

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, Btc.

FILED
Jun 02, 2002 8:00 am
Secretary of State

(05-08-2002 90120 033 ***150.00

LT

DO NOT WRITE IN THIS SPACE

FRIEDMAN, BRUCE W
168 BLANDING BOULEVARD
SUNE #2

 ORANGE PARK FL 32073

City & State City & State &, FEI Numbercsq 3’.‘ 5\ &Eq Applied For
- Not Applicable
Zp Country 2p Country 5. Certificate of Stalus Desired d goae;’i ‘ﬂr‘:ﬂ"""a'
6. Neme and Address of Current Registered Agent ~ 7.”"Name an-d Atddress of New Registered Agent
T T e T T T T T T T T eme s N L N " T

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

City

FL l ‘Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

Lo o

SIGNATYRE

Signature, typed or printad nems of registered agent and iitle if applicabis,

{NOTE: Registedad Aga Signature required whan ainstabng) -

= DATE

8. This corporation is eligible to satisty its Intangible
Tax fiing requirement and elects to do so,

FILE NOW!i! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) 0 ‘Make Check Payable to Department of State K
11. QFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
TMe D [T belete TILE [Jchange [ Additien | S
HAME FRIEDMAN, BRUCE W NAME [
sreer aooress | 168 BLANDING BOULEVARD, SUITE #2 STREET ADDRESS §
ore-s1-20 - { ORANGE PARK FL 32073 oIrY-ST-2P i
ME 3 pelete e Cltharge O Asditlon | 55
HAME NAME
STREET ADDRESS STREET ADDRESS
ory-s1-2 CITY-5T-7P
MLE O vetete N R - OcChange  [7 agdiion

P o s geses R o FUELE. B - - e e R
STREET ADDRESS STREET ADORESS
cirY-81-zp CITY-ST-2p
TITLE 7 Delete TTLE Ochange [T Ascition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-5T-2P
LE 3 Delete T O change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
QINY-S1-27 GiTY-5T-2P .
TLE O petee ME - ! ., O cChange  [J acdition
NAME B s NAME iy N .
STREET ADDRESS e ’ i+ STREET ADDRESS | '
CITY-ST- 2P " ; i " cirv-si-zp - - - |

SIGNATURE:

13. | heraby centity that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with ail other like empowered.

axecute this report as ro

doas not quaiify for tha exemption siated in Seclicn 119.07)
accurate and that my signature shall have the same legat e
quired by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

3){i}, Florida Statutes, I frther cartity that the information |
tect as if made under oath; that F am an officer or director

Daytima Phone ¢

"/_/LE/(}Z;. UY-172-155%

i




