2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO4000066707 Mar 17,2000 8:00 am

1. Entity Name

GERMAN PODIATRIC, INC. Secretary of State

03-17-2000 90068 030 ***150.00

Principal Place of Business Mailing Address
4108 N 1330279
us us
N CAECATGR T
28000 Sanih Wolls Rhud AT 279
Uite, Apt #'etc Suite, Apt. # etc. DO NOCT WRITE IN THIS SPACE
Clty & Clty & Jtate 4. FE| Number Applied For
ﬁ\d -Q"r ﬁ(fs FL &f DCMI/‘)S 2 "f'Z/ 650520036 Not Applicable
?({,/35’ Ceuniry 3‘//3 3 L/ Courflry 5. Cenrtificate of Status Desired O ?g'ggu‘:?ed;ﬁo“al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i R . Name __ - B
AMBURN JAMES Street Addres: mbgr i Not t
C/O EURO-AMERICAN FINANCIAL MML\E/? ﬁ 7&5‘?
SHF-CASTEH-O-DRVE-STE—#+
NAPLES-FI-34103~ Suile 260
° -
Zonila Grine e FL | 8¢735

8. The above named entity submits this statement for the purpose of changing its registered office or regisleret!agent,g poth, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NCTE: Fegistered Agent signature required when reinstating) DATE
9. Iz;sﬂtl:i:rporatpn is eligible to satisfy its Intangible FILE NOW!l! FEE IS_v $150.00 10. Election Campaign Finanging $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 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. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P 7 Delete T PVYP Hghangs [ Addition
NAME FLEISCHNER, GERHARD DR NAME %x H LER QEEHGQQ Y.
STREET ADDRESS | 3919 SE 9TH CT STREET ADDRESS
CITY-5T-2IP CAPE CORAL FL 33904 CITY-ST-2IP
TITLE D [ pelete TITLE 1‘6 Whange [ Addition
NAME FLEISCHNER, IRIS DR NAME . ce TPie Dr.
STREET ADORESS | 3919 SE 9TH CT. STREET ADDRESS “T’LG'SC\M ’
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-7IP
TITLE [ pelete TITLE (O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-2IP
Tme O petete TIMLE {7 Change ) Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ beiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2p CATY- S1- 7P
TNLE [ peiete TILE {7 Ghange [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . GITY-5T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and 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 receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___|=-2e<-’

e
SIqIATURE AND TYPED OR PRINTED NAME QF SIGHNING OFFICER OR DIRECTOR Date Daytume Phong #

AT e R

ok e WL -@&*

CR2E034 19/99)



