FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT #  P93000029496

1. Entity Name 05-02-2003 90371 013 ***150.00

ROCKEFELLER PODIATRY ASSOCIATES, INC.

Principal Place of Business Mailing Address

675 W INDIANTOWN RD PC BOX 1527

SUITE 102 JUPITER FL 33468 :

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

65—0423273 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8'75 A_dditiona!
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= e e 7 Name
ROCKEFELLER, JEFFREY J DPM Street Address (P.O. Box Number is Not Acceptable)
675 W INDIANTOWN RD
SUITE 102
JUPITER FL % / Ty FL | 200

B. The abovgrhamed entity submjps this § ent for the purpese of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the objiffations of registered ger]t,/—\_,,--— / /

SIGNAT l% 2 5 03

- TSEatura Wa name of registered agent and tithe if applicable. {NOTE. Regislared Agent signgtuve requiredwr:en reinstaw_\g) L e DATE
FIL 1 FEE IS $150.00 . [ PR . .. R r B " B 9 Elect\on (5ampa;ér§ Flng;w.cmg $5 00 may Be

S Trust Fing Contnbullon"z‘ vmi[ ¢ - Added 10 Fees

Make Ch Payable to Florida Department of State - . - L
10. OFFICERS AND DIRECTORS ' ~ ADDITIONS/CHANGESTO ORFICERS AND DIRECTORS IN 11
TITLE P O belete ’ @/Change [ Adgition
e ROCKEFELLER, JEFFBEY J Cidoe
STREET ADDRESS | 2 Z#‘I%‘O U ‘{ | —794,7,51%5 MZS& TO ‘%OQ%.
CiTY-gT- 2P . -8T-
Y572 £ITY-ST-2P ‘0—,%._., Cilha Qi o
THLE vis 01 Delete TITLE [J Change [ Addition
e ROCKEFELLER, LORI E QUSuwSs «
sTReex+00RESS | 6260 LONG CELT PINE DR. STREET ADDRESS
CITY-5T-2P JUPITER FL 33458 CITy-ST-2P
TMLE ' O oelete TiTiE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cinvst-ze e - CITY-ST-7P e —
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP N CITY-5T-2iP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-ZIP

12. | hereby certify that the infermation supplied with this filing does not qualify forthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemeptaltegort is true and accurate ang-#8t my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiyaT trustee Anpowered 1o execuly report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach empowared. — Vﬁ 3 / O) )Gp ( - 7‘/{ 20&&

Dats Daytime Phone #

SIGNATURE:

AV 9’78981?0

CR2E034 (10/02)



