2003 ":FCSR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT #  P96000096786 ecretary of State
1. Entity Name 04-28-2003 90312 021 ***150.00
PENINSULA PODIATRY, P.A.
Principal Place of Business Mailing Address
8116 WILES ROAD : 11641 NW 24 STREET
CORAL SPRINGS FL 33067 ' PLANTATION FI. 33323
S S N EAR AT WAV R
Suite, Apt. #, stc. Suite, Apt. #, etc. - [ CHECK HERE IF MAKING CHANGES
o
City & State City & Stale 4. FEl Number - Applied For
: 650712945 ’ Not Applicable
2 Country <ip Country 5. Certificate of Status Desired O ?g'ggqtﬁ:ﬂ“om"

—er

6. Name and Address of Current Registered Agent— -~ ——~——~ —[~ ——%—= -2 ==7-Name and'Address of New Registered-Agent

Name
?::;D:?VNQ:GS’TDRQVEI? Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33323

City Zip Code
/7 FL

or the purpose of changing its registered oflice of registered agent, or both, in the State of Florida. | am familiar with, and accept

H|2[0%

8. The above namead

CR2E034

SIGNATURE
Signature, typed ed name aof ragisteradhgenl and litle if applicabla, (NOTE: Registered Agent signature required when rainstating) b paE
3 FILE NOW!!! FEE IS $150.00 ] ) ) ) )
: H 9. Election Campaign Financing $5.00 May Be
Aftér May 1, 2003 Fee will be $550.00 ‘ Trust Fund Contribution. [0  Added Io Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE D O celate TILE Tl Change [ Adgition
NAME CLENDENNING, DAVID : NAME
smeeranoaess | 11641 NW 24 STREET STREET ADDRESS
CITY-ST-2IP PLANTATION FI. 33323 CITY-ST-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7P CITY-§T-21P
TITLE - B e Rt N et R T il Il S At T Ochenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE O change [ Acdition
NAME NAME -
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
HILE [ pelate TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP

12. | hereby certify that the information supplied with this fil] t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental repart j and accuralg and that my signatuwre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste nowered to execyt this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a dress, with all other |jw& empowered.

SIGNATURE: ACVAT R RECSRED H l ) (03? BUPBRIQW
SIGNATURE gD TYR WFSIGNING OFFICER OR DIRECTOR ) Cate Daytme Phons #

8
.
Z2

(10/02)

1



