2001 UNIFORM BUSINESS REPORT (UBR) FILED

12 Emity N Secretary of State

ROCKEFELLER PODIATRY ASSOQCIATES, INC. 05-16-2001 90098 014 ***150.00
Principal Place of Business Mailing Address
2151 ALT. A1A SQUTH 2155 ALT. A1A SOUTH
#1350 #1350
JUPITER FL 33477 JUPITER Fl. 33477

M

I

T o 20 555 wor | I

Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
SUTe (02
ity & State — —Lity & State -— 4. FEI Number Applied For
jg \T: Q d(" L 5 \—\:Cge ] \—*L N - 65-0423273 - --~{-—fNot Applicable |
%Z'g\tg% (Eilén%q, 82%\{,‘_% Ct{‘g«_ 5. Certfficate of Status Desired | §g.;’85q$:i$tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROCKEFELLER, JEFFREY J DPM S AW

2151 ALT. A1A SOUTH Street Address (P.O. Box Number is Not Acceptable}

TR FL 30477 G o, LONASDWN £D  Suite (D2

7, o URT=2 FL | 85%8

8. The above n i itethi or the purpose of changing its registered cffice cr registered agent, or both, in the State of Florida.

< \!Dl

DATE

& of registered agent and fitle if applicable. {NQTE: Reg stered Agent signature requirad when reinstating)

8. This corporgfipris dible to satisfy its Infangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filin ent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 1

TiTLE P 3 Dslete TLE O change (] Addition
NAME ROCKEFELLER, JEFFREY J NAME

sTaeer DoRess | 2151 ALT. A1A SQUTH, #1350 STREET ADDRESS

CITY-ST-ZP JUPITER FL 33477 CiTY-ST-2IP

TITLE vis . 3 Dalete TILE Dl change [ Addition
NAME ROCKEFELLER, LORI NAME

streeT aobress | 6260 LONG CELT PINE DR. STREET ADDRESS

CITY-S7-21P JUPITER FL 33458 CITY-ST-2IP

MLE e or T ' Oloeee R mme +=- e [F]:Ghange — [=] Addition
NAME NAME ‘

STREET ATDRESS STAEET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE [ Delete TITLE [ change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-5T-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZtP

TITLE [ Delate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.67(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aoeeratesgnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejvesortry ¢ s repgft as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachpae Gered.
Slilor  Be 4298

SIGNATURE:
Date Daytime Phone #

/_l

[} TYWNTED NAME OF SIGNING OFFICER OR DIRECTCR

- o

DOCUMENT # P93000029496 May 16, 2001 8:00 am

CR2EQ34 (10/00)



