2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000044074

1. Entity Name

SHOEMAKER AND ZWICK PODIATRY ASSOCIATES, P.A.

Principal Place of Business

1321 NW 14TH ST
SUITE 103

MIAMI FL 33125
us

Mailing Address

1321 NW 147H ST
SUITE 103

MIAM! FL 33125
us

2. Principal Place of Business

3. Mailing Address

FILED
Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90009 027 ***150.00

20006174

ARSI MR R

=" SUNE;"ApL # 8le. = SUIlE AT H, BIE T e e e R e 1y NOT-WAITE N THIS SPAGE s S
City & State City & State 4. FEI Number 65'0419757 Applied For
‘ Not Applicable
i Country zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZWICK, THOMAS G. Street Address (P.0. Box Number is Not Acceptable}
1321 NW 14TH ST
SUHE 103
MIAMI FL 33125 i i
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragisterad agent and title if applicabie.

(NOTE: Registerad Ageni signature reguired when reinstating}

DATE

__9,_This corporation.is eligible to satisfy [t Intangible

= om = FILE NOWILFEE

Tax filing requirement and elects to do so.
(See criteria on back) [}

AHer MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. O Added to Fees

1 10.-Erection Campaign Firancing—————$5,00 May B

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

TITLE D : O Delete TNLE O change [ Addition
NAME SHOEMAKER, MELINDA NAME

STREET ADDRESS | 1321 NW 14TH ST, SUME 103 STREET ADDRESS

CITY-ST-ZIP MIAMI FL CITY-§1-2IP

TITLE D [ Detete TILE O Chenge [ Addition
NAME ZWICK, THOMAS NAME

STREETADDRESS | 1321 NW 14TH ST, SUITE 103 STREET ADDRESS

CITY-ST-2P MIAMI FL CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Defete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS || sTReET ADORESS o . e
omY-ST-ZP GITY-31-2IP

TILE 7 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE ] Delete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this fiing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an anachme;; with an address, with all other like empowerad.

SIGNATURE:

2 B o Thormas Lwick. o7

RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/{f// 308 34¢ 323

Daytime Phora #

0342855

CR2EQ34 (10/00)



