2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 24,2003 8:00 am

DOCUMENT #  P93000014731 P Secretary of State
1. Entity Name g 01-24-2003 90116 040 ***150.00
PODIATRY ASSOCIATES OF LAUDERDALE, P.A.
Principal Place of Business Mailing Address ) -
4800 NE 20 TERR 4800 NE 20 TERR
107 107
FT LAUDERDALE FL 33308 FT LAUDERDALE FiL 33308
: s IR RIE D
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, eic, Suite, Apt. #, etc. ‘.. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
‘ 65—0390532 Not Applicable
Zip Country Zip Counlr-y 5. Certificate of Status Desired O ?i'ggqgf:‘;ﬁonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- Name
COHEN’ DEBORAH _‘ Street Address (P.O. Box Number is Not Acceptabia)
4800 NE 20 TERR _
107 : -
=lE'l_r_IT_;l\UDEFlD.ﬁtLE FL 33308 City FL [ 2 oo

8. g gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
(] ﬁ“e‘_bbrigatiorjsj, of registered agent.

SIGNATURE
" Signature, typed of printed name of registered agent and title if applicable. [NOTE: Ragisterad Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 ‘ ) ) ‘
£ atter May1,2003 Fee will be $550.00 e L e e o May Be

Make Check Payable to Florida Department of State '

10. . ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me D [ Delzte - e, . [Dchange [ Addition

NAME COHEN, DEBORAH ! HAME .

steer aooress | 4800 NE 20 TERR, STE 107 ' STREET ADDRESS

crv-st-ze | FT LAUDERDALE FL CITY-51-21P

TMLE [ Delete TTLE: ' [J Change  [] Addition

HAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TIME [l Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-27

TITLE TLE - [C) change [ Addition
_ HAME ) | MY T

sweeramoRess | - B B i e s e .

2

CIY-ST-21P orv-stze |

TME [ Deletz Time ) [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-57-2IP CITY-S1-2IP

TMLE 7 Dalete e " [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this report ar supplemental report is true and accurate and that my signature shail 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

soarune: GG iiovieen  Jl)3 g% pe-ois

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytimé Phone #

;

b
<

a

CR2E034 (10/02)



