FILED

2003 FOR PROFIT CORPORAVICN
UNIFORM BUSINESS REPORT {UBR) : ecretary of State

ok ok
DOCUMENT # P02000081 232 04-07-2003 91037 042 150.00
1. Entity Name . |
AVENTURA PODIATRY INC
Principal Place of Business Mailing Address
2029 NE 29TH PLAGE 20295 NE 28TH PLACE
X0 00
S B (R TARA AR AR
2. Principal Place of Business 3. Mailing Address
_ 14240 Eayd Covntry Club Dnve
Suite, ApL. ¥, etc. Stite, Apt, #, etc. ' D) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Adentura £ oYy-3704 7Lb Not Applicable
Zip Country Zip Country o . 8.75 addilional
3 2 bl ? o v 5. Certificate of Status Desired O |§ea Reui ed| na
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
o e = ey e S e e e i —= | wf———w_; = S SR e = -
‘MNDRAM’ WARREN W Street Address (F.O. Box Numl;ér is Not Acceptable) -
20295 NE 29TH PLACE
300 i )
AVENTURA FL 33180 - City FL ljlp Coda

8. The above namad entity submits this slatement for the purpase of changing its ragistered office or registered agent, o both, in the State of Florlda. | am familiar with, and accept
Ihj abligations of registered agent.

SIGNATURE

Signatyrg, ypec of piinisd name of tagisisred agent and tide it applicanle. (NOTE: Ragisiarad Agent Signalue recquinec whan rnstating) DATE

FILE NOWI! FEE IS $150.00 ) T .
After May 1, 2003 Fee will be $550.00 3 oo Cmpalgn Francing . $5.00 way B
Make Check Payable to Florida Depariment of State '
10. . QFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P.D . O pelete THLE O Change £ Additien
NAME WINDRAM, WARREN W NAME
streeT anoress (20295 NE 29TH PLACE SUITE 300 STREET ADORESS \
arv-st-2r [AVENTURA FL 33180 cmy-§1-2IP
LE 1 beiete L TME [ Change [0 Addlion
NAME HRAME
STREET ADDRESS STREET ADDRESS
C\Y-ST- 2P ciry-gr-2F
TmE O Delete TME O Change [T Addition
_MAME e RN " S N . S,
STREEY ADORESS SYREET ADDRESS
Ciry-51-2P TET ST e s e s el g | — - - —————— e e
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-51-20 ) erY-s1-2P
THE 3 Oelete TME ) [ change [ Addition
NAME RAE
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CImy-ST-21P
TIE O celete TmE [ change [ Addition
MNAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P . CITY-ST-2P

12. | hereby certify thal ihe information supplled with this filing does not qualily for the éxemption statad in Section 119.07%3]0). Florida Statutes. | furthar cerlity that tha information
indicated on this report or supplemental repott is trus and accurale and that my signature shall have the same legs! effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or truslge empowared 1o exacule thigrepartaygquired by Chapter 607, Fiorida Stajules; and that my nama appears in Block 10 or Block 11l

changed, or on an atlachment with an gddress, with all other like en
L/Ib f*/ 42 WY IENTA

Daytima Phons #

SIGNATURE:

Apr 30,2003 8:00 am

CR2E034 (10/02)



