2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ5000040073

1. Entity Name

FLORIDA FOOT CARE ASSQCIATES, P.A.

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90253 010 ***150.00

Principal Place of Business

5463 COMMERCIAL WAY
SPRING HILL FL 34606
us

Mailing Address

5463 COMMERCIAL WAY
SPRING HILL FL 34608-1110
us

604391

2. Principal Place of Business

3. Mailing Address

i

Suite, Apl. #, elc.

Sulte, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State , City & State 4. FEI Number Applied For
5-3324654 T
pplicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?g.gg‘lﬁ?:;ﬁonal
_ 6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent .
T N
™ Toseph. D a
DOWNEYr KEVIN | Street Address (P.O. Box Number is Not Acceptable)
2831 N.W. 418T STREET
SUITE A-2 L‘ : C O ~ | “)
GAINESVILLE FL 32606 She3 tmerclal LS

FL

v Soewog Hl =H0006

8. The above named gaflity ' is

SIGNATURE

ment for the purpese ¢f changing its registered office or regis&red agent-,-ark)oth, in the State of Florida,

’Toseo‘\bwa;%l‘dco—f FlordsFosl

Signature, W mela?l nama of ragistered agent and titla il%pplw’cabfe,

(NQTE: Hegisté’red Agent signature requirad when reinstating} DATE

/11 Joo

9. This corporatiorﬁéligibie to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) a

4 T

$5.00 May Be
Added to Feas

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

a

13. | hereby certify that the information sefph
indicated on this report or supplergéntal repd
of the corparation cr the receive| 4
changed, or an an attachment

SIGNATURE:

ot ualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
ghd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- myname appears in Blogk 11 or Block 12 if

(%6~ 2378

il ergetwered,

= i
IGNATURE, ,"--

D OF PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

: ths pemort as required by Chapter 807, Florida Statutes; and that
gLg / [ .
W T, BesiteT ////4 00

/bayume Phone #

CR2E034 (9/99)

11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
TNLE D O pelete TITLE [Jchange [ Addition
HAME BARTA, JOSEPH D M.D. HAME
STREETADDRESS | 5463 COMMERCIAL WAY STREET ADCRESS
CITY-ST-7IP SPRING HILL FL CITY-ST-ZIP
TTLE [ petete | TITLE . [J change [ Addition
NAME NAME
! STREET ADDRESS STREET ADDRESS
i CITY-ST-2IP CITY-ST- 2P
D —— om—o—m e e e [ Dot ——— - TTLE [ Change .. _[] Addition |
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ pelete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-7IP CITY-ST-2IP



