2001 UNIFORM BUSINESS REPORT (UBR) FILED

0099653

DOCUMENT # P93000048891

1. Entity Name

PALMETTO PODIATRY INSTITUTE, P.A.

Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90339 009 ***]150.00

Principal Place of Busingss Mailing Address
PALMED MEDICAL PLAZA - SUITE 114 PALMED MEDICAL PLAZA - SUITE 114
7150 WEST 20TH AVE. 7150 WEST 20TH AVE.
HIALEAH FL 33016 HIALEAH FL 33016
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Stale 4. FEINumber 651493467 Applied For
Not Applicable
Zip Country Zip ountry 5. Certificate of Status Desired O $8‘75 A.ddmonal
Fee Required
.. 6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent
Name '
PODIATRY, PALMETTO Sireet Address (P.C. Box Number is Not Acceptable)
7150 W 20 AVE
SUITE 114
HIALEAH FL 33016 Cr FL | ZrCed
oL ity ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flarida,
SIGNATURE
Signaturs, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
) s - . m
9. ;hlsiiprp(:ratwgn :15: elltgtblg ;) se:tlslfy(\jls Intangible Al Fl;:li;lovzv 01 FEE |S."$150.£500 o 10. Eleciion Campaign Financing $5.00 May Bo
ax liling .equlre entand elects 1o o &6. er 1,2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) [l Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete MLE O change [ Adction | &
NAME SCAVONE, FREDERICK J NAME =
STREET ADDRESS 1635 SEAGRAPE WAY STREET ADDRESS :‘g‘,
CITY-ST-2IP CITY- ST-21P 2
HOLLYWOOD Fi |4
TITLE 1 oelete TILE [ Charge (] Addition g
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-$T-21P GiTY-ST-2IP
TME= - ° o . : 1 Delete TITLE Tt ~- =~ =~ ~[]Change [ Addition | =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S8T-ZIP
TILE [ Delete TTLE () change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP . CITY-ST-ZP
TILE O palete TILE [T Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgfe 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 raceiver or trustee empogfered to execyffe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {1 or Block 12 if

changed, or on an attachmenrvith an/hddress, ith all other likgf empowered.

SIGNATURE: _ e

NATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR ™~ Data

¥ Daytime Phone #

;Lwﬂ o

¥



