2003 FOR PROFIT CORPORATION/ FILED
UNIFORM BUSINESS REPORT {(UBR) Aug 28,2003 8:00 am

DOCUMENT #  P02000044061 Secretary of State
1. Entity Name 08-28-2003 90067 003 ***150.00
BAYSHORE PODIATRIC SERVICES, P.A.
Principal Place of Busingss Mailing Address
2917 COMMERCIAL WAY 2917 COMMERCIAL WAY
SPRING HILL FL 34606 SPRING HILL FL 34606
2. Principal Place of Business 3. Mailing Address _ H““m m ““”mlm“ Ill“ III" “m mu Ilm Im"“” ““ l“}
Suite, Apt. #, efc. Sufte, Apt. #, etc. ' [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
Not Applicabie
e Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
__ .- 6.-.Name and.Address of.Currany Registered Agent——=--r = coom =l——ser == 7 Name and Address'of New.Registered Agent=— —
Name
JORDAN, DOUGLAS A JR. Street Address (P.O. Box Number is Not Acceptable) ]
2917 COMMERCIAL WAY
SE!'F{NG HILL FL 34606 -
g ' City FL Zip Code

8. The above named entity submils this statement for the purncse of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature. typed or prinfed name of registered agent and title if applicable. {NOTE: Registerad Agent signalurs required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 - )
9. Election Campaign Financing=. .
After September 10, 2003 Fee will be $750.00 A TruStIFund Co?'ltr?bution. ° [ fc&i-’d.gQOI\g?z;sBe
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS | IEEM ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change (] Addition
NAME JORDAN, DOUGLAS A JR. NAME
staeeT Aporzss | 2917 COMMERCIAL WAY STREET ADDRESS
CITY-$T-2IP SPRING HILL FL 34606 ITY-ST-2P
L [T Detete e [(JChange [ Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TnE Codes . JIME_ e o e — o= === SR OGN () AdCHOR
) L o L Deleg | RTTLE -
NAME s e e e T e S ST NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7IP
TITLE 3 Delete TITLE [JChangs [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-ZP
TITLE [ petete TITLE [ cChange ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
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 oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Siatutes; and that my nams appears in Block 10 or Block 11 if
changed, of on an attachment with an addresgf with all cther like empowered.

>E REQUIRED oo

SIGNATURE AND TYPE'Q Oli PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

v  888Lvi0

CR2E034 (4/03)



0200

Bayshore Podiatry Services
2917 Commercial Way
Spring Hill F1 34606
352-683-6618

Florida Department of State:

N s L TR L " ; .
e e mE— T e Sy S S

Following is the only notice that we have received regarding this
issue.

Sincerely yours

Douglas Jordan, D.P.M.

I 2 it



