2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMEHT # P96000096786

1. Entity Name

PENINSUEA PODIATRY, P.A.

BOMAR -1 AH 8119

Principal Place of Business Mailfng Address .y - CTATE
SECRETARY OF STATE

11641 NW 24 STREET 11641 NW 24 STREET TALL AHABREE, = ORIDE
PLANTATION FL 33323 PLANTATION FL 33323-2035 Pk

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 Applied For

712945 Not Applicable
2p Country Zip Country 5. Certificate of Slatus Desired O $8.75 Additional
. Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

CLENDENNING, DAVID
11641 NW 24 STREET
PLANTATION fL 33323

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable.

{NOTE: Ragisterad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE []Change [ Addition
NAME CLENDENNING, DAVID HAME
STREeT ADDRESS | 11641 NW 24 STREET STREET ADGAESS
cITy-51-2P PLANTATION FL 33323 cimy-s1-2IP
e Mclean, Mchel (e Qﬂefele TLE (] Change (] Addition
NAME ) HAME

g o v ) sl S ¥

STREET ADDRESS STREET ADORESS A0 ;3_ 153 ‘—:’4 e =
eTy-si-zp CIY-ST-2P ~3/09,/00--11 LH‘—'"';’_JU-—’_A
TIiE [ Delete TILE R ) dition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE T beite TMLE [l change [T Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP \
TILE [ Delete TITLE [] Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P \
TTLE O Delete TITLE Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ) CITY-ST-20P /

13. | hereby certify that the informatio
indicated on this report or supp,

ng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furth&r cegfify th?a't"the information
Ty signature shall have the same legal effect as if made under cath; th
# Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

am an officer or director

28100 575515700l

" Date Dayime Phone #

KT

2.

(o



