FILED
G My 03,2004 0500 AN

Secretary of State

B i

DOCUMENT # P02000073242

1. Entity Name
CHAPEL PODIATRY & ASSQCIATES, P.A.

Principat Place of Business ) Maiiiﬂg'ﬁ_\&c‘!re-ss-
2123 FORESTRD 2723 FORLST RD
SPRING HILL, FL 34806 ’ T SPRING HILL, FL 34606
Q2072004 Mo Chyg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR ForTeata ]
45-0482111 ot Applicabls |
5, Certificate of Stajus Desired | gg'gesq ﬁéﬁm!

6. Name and Address of Current Registered Agent

e RS owe DR B DO NOT WRITE
SPRING HILL, FL 348608 o = EN THIS SPACE

8. The above named entily sUbMils this statement for the purposa of changing its registered office of registarad agent, or both, in the State of Florida. | am Tamiliar with, and accept
the cbligations of registared agent.

SIGNATURE — — o -
Segnaiure, hped o prnles name of 2ogieed AgeN and e ¥ anplizatle {NOTE. Begstered Agent sigmaturs sequired when renglatng) DATE
; ign Firdn NOH0n147732
FILE MOWI! FEE IS $150.00 9. Blection Campaign Financing $5.00 nmzy Be S ;
Atter May 1, 2004 Fee wi?! be $550.00 Trust Fund Congribution, 00 Addedto Fees i}S,-"I}jfﬁ-%~$}§.El-—GD3 15{].8&
10, OFICERS AND DIRECTGRS _ | |
HIE PVTS
RAME CHAPEL, CHARLES

STRECT AODRESS | 6661 PINE MEADOWS DR
iTy-51-2iP SPRING HILL, FL. 34608

T

NAME

STREET ADDRESS
CiTY-81-21F

TLE
NAME

o - DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2IF

THE

NAME

STREET ADDRESS
CiFY- SI- QP

TILE

FAME

STREET ADDRESS
CIFY-51-01P

12. § heraby cestify that the information supplied with this fiing does not quallly for the exemplion Stated in Section 119.07’%3){‘:), Florida Statutes. | further certify that the information
indicated on this report or supplemantal repon Is true and accuraie and that my signature shall have the same legal effedt 25 ¥ made under cath; that | am an oificer or director
of the corporation or the raceiver or rustas Srpowared 1o execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Biock 10 or Block 11 if

changed, of on an attachment with an address, with W”— .
SIGNATURE: ¥_ X Tiéey

SIGNATURE A4D TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIIECTOR Date . T Dayrre Prone #




