2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

DOCUMENT #  P96000067673 % Secretary of State
1. Entity Name
02-24-2003 90223 046 ***150.00
JOSEPH L. SINDONE, D.PM., PA
Principal Place of Business Mailing Address
1302 NORTH LAWNWOOD CIRCLE 1302 NORTH LAWNWOOD CIRCLE
FT. PIERCE FL 34360 FT. PIERCE FL 34950
2. Principal Place of Business 3. Mailing Address ”ll"l” “I m|| IH“ ||m "m IIUI"M Im““'l |“l| lll“m”“l
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘2815764 Not Applicable
Zip Country Zp 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 Reglstered Agent
Name
SINDONE‘ JOSEPH L D.PM. Street Address (P.O. Box Number is Not Acceptable)
1302 NORTH LAWNWOOD CIRCLE
FT. PIERCE FL 34950
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registeredagent.

SIGNATURE .’
» - Signature, typed or prime‘? name of registerad agent and tile it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOW!!! FEE IS $150.00
: 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 e fanend - 3,00 Moy ee
Make Check Payable to Florida Department of State '
10. - .. .  OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : [ Detete TITLE [ Change [ Addition g
NAME SINDONE, JOSEPH L NAME =
sTREET ADDRESS | 1302 NORTH LAWNWOOD CIRCLE STREET ADDRESS b3
: o =
CITY-ST-2IP FT. PIERCE FL"34950 CITY-5T-2IP E_I
"TITLE i [ Delete TITLE [JcChange  [] Addition o
NAME ol NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP 4, CITY-ST-2IP
e o T -l oeiptg™ = TE =~ == =5 - = - . e - -[7] Change- — [ Addition [~
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ celete THLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2IP CITY-ST-2IP
TMLE [ Gelete TALE [OdcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-71P CITY-ST-7IP

12. | hereby certify that thp-éqrmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)({i), Forida Statutes. | further certify that the information
indicated on this repgrt or s 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 waced to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
Ch*;ed. or on an at ¥yall other like empowerad.

SIGNATURE: CREQNBSES a!alloa 192-Yol- Y40d

¥ Data Daytime Phone #




