2003 FOR PROFIT CORPORATION

FILED

[ ]
UNIFORM ngzlgoEOSOS ;lEP20RT (UBR) Mar 20, 2003 8:00 am ¢
DOCUMENT # 4244 Secretary of State
1. Enlity Name
SCOLA PODIATRY, P.A. 03-20-2003 90135 036 ***150.00
Principal Place of Business Mailing Address
2205 N.W. 40TH TERRACE 185 SUMMER STREET
GAINESVILLE FL 32605 KENNEDUNK MA 04043 arn
2. Principal Place of Business 3. Mailing Address # H""I” H]"Hl Nm II"“ l "[| |m | Nll |!|’| nl‘ m‘
42 sw ArckerRI*a
Suite, Apt. 4, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING .CHANGES-
-rELn A 1S
- s e
City & State Cxty&S&ale———_'—”*—'_r 4. FEI Number Applied Far
‘__,____J_——'——-—-w—_'_‘_d—_f .
s GO.An(LSU i “e Fb o OoH - 3LY 58 7-—"{’ Not Applicable
Zip Country Country . ) g $8.75 Additional
51 o3 USA 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \5 )
SPIEGEL & UTRERA, PA. — €x( re. A, Seo lba)
treet regs, (P.O. Box Number cceptable
1840 SW 22ND ST. 45 "B Braker, Rd H 2]
4TH FLOOR
MIAMI FL 33145 o : 0 FL | %57
‘ . Gainesville 2008
8. The above named,aptity submits this state 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 reqistered agent.
SIGNATURE s pﬂ&a—l Otf\) T— 3—1!8 IOB
Sign% /paﬂ orprinlad name of r&gﬁterea agent and titls it applicable. (NQTE: Registered Agert signatura required when reinstating) DATE
! -
er #ay 1, QF will be ) Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P1D O Delete TITLE [ Change [ Adaition | &
NAME SCOLA, JERE A lli NAME <
streeT anoress | 2205 N.W. 40TH TERRACE STREET ADDRESS 3
erv-st-zie | GAINESVILLE FL 32605 oITY-ST-2IP <
)
TITE O Delete TITLE (M) change  [] Addition g_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-§T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP CITY-57-2IP
TLE — e . _[1 Delete TTE =~ [ Change. [ Addition
NAME IR ETY: e S
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-ST-ZIF
TITLE O Deiete TITLE [ change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accpate and that my signature shaif have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ext 1S report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme N an address, with all othe powered
R / / ) )
SIGNATURE e RED LA xe 35z, 2/73816
SIGRATYRE AND TYPED OR PRINTEDFAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #



