2002 UNIFORM BUSINESS REPORT (UBR) Ma 1(1: I%OE(:)]Z) $:00 am

DOCUMENT #  P93000029496 Secretary of State

i ke
ROCKEFELLER PODIATRY ASSOCIATES, INC. 03-10-2002 90033 021 ™7150.00
Principal Place of Business Mailing Address
675 W INDIANTOWN RD PO BOX 1527 .
SUITE 102 JUPITER FL 33468 .
JUPITER FL 33458 oA
S a—— RO AT g

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

7 650423273  [TRorampeanie].
Zip Country Zp Country §. Certificate of Status Desired O g‘g";esql'ﬁ?:‘;ﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOCKEFELLER' JEFFREY J DPM Street Address (P.O. Box Number is Not Acceptable)

675 W INDIANTOWN RD

SUITE 102

JUPITER FL 33458 City FL [ %0 Code

o~
8. The above named erfily submjts this statement for ing its registered office or registered agent, or both, in the State of Florida.

-~
» 2 D
SIGNATUR| / (% Z Z/ 2
; @Wf@ﬁ:ﬁ@ A ’c,iwﬁ‘;slarad agent and titla if applicabla. (NOTE: Registered Agent signature required when reinstaling) v { D){E
-

9. This corporationé e atisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax leIﬂg f? ent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
(See criteri@&dh back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS F2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O pelete TITLE Flchange [ Addition

HAME ROCKEFELLER, JEFFREY J NAME

STREET ADDRESS | 2151 ALT. A1A SOUTH, #1350 STREET ADDRESS

CITY-$T-2IP JUPITER FL 33477 GITY-ST-ZIP

TITLE VTS ™ Delete TITLE [JChangs [ Addition

HAME ROCKEFELLER, LORI HAME

STREET ADDRESS | 6260 LONG CELT PINE DR, STREET ADDRESS

CITY-S7-21P JUPITER FL 33458 ’ ) CITY5T-2P - - ’ T o - - -

THLE 7 Dalete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

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

TILE O Delete, TNE [J change  [] Addition

NAME NAME

STREETAGDRESS-| . ..o ., . e e STREET ADDRESS

orv-stoze 1 C e L ‘ CITY-$T-21P

TITLE N O Gelete TIMLE [J change [ Addition

SUGERRIT (RPN FTLP I S S e MAME

STREET ADDRESS T P R e e m i Ten e s TR ADDRESS® | v < e

orv-sr.zp | o 7 . CITY-S7-21p

TILE e Pt T e [ Delete TITLE * v U Oohenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTY-ST-21p

13. I hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee-emoowesad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

shanged, or on an aitachment w#'an address, with/all oiher like empowered. .
SIGNATURE: Y/?/&E/OL
=]

Daytime Phona #

CR2E034 (9/01)




