2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000057959 FILED
4 Enty Name Mar 28, 2000 8:00 am
PGA FOOT & ANKLE P.A. Secretary of State
03-28-2000 90074 031 ***150.00
Principal Place of Business Mailing Address
PGA CONCOURSE PGA CONCOURSE
§610 PGA BLVD.. SUITE 212 5610 PGA BLVD.. SUITE 212
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418-3838
F R IR
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0762%4 Mot Applicable
Zp Courniry Zip o Couniry 5, Certificate of Status Desired | ?g'gesq.ﬂ?ﬂm"al
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
DUNN! €. CHARISSE D.P.M. Street Address (P.O. Box Number is Not Acceptable)
5610 PGA BLVD.
SUITE 212
PALM BEACH GARDENS FL 33418 o FL [ 7o

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

SIGNATURE
Signature, typed or printed name of registered agent and stle f applicable {NOTE: Registerad Agent signature requirad when reinstating] DATE
oo soem st | anor Ma 1,2000 Feg wil bo$asbog | 10 FectnCarpacn rancing - $5.00 ey
= ’ ’ . Trust Fund Cantribution. O Added to Fees
[See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D C1 Delate THLE [ Change [ Aduition
NAME DUNN, E. CHARISSE D.P.M. HAME
streeT ADDRESS | 5610 PGA BLVD., SUITE 212 STREET ADDRESS
Ciry-St1-2IP PALM BEACH GARDENS FL 33418 ciry-S1-2Ip
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TNLE O pelete TTLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-sT-2IP
TITLE ] Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST: 2P [ITY-§T-2IP
TITLE ’ [ pelete TITLE ) change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-21P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-ZP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my namejappears in Block 11 or Block 12 if

changed, cor an an atiachme ith addres%with all othenlike empo! 3/'

Date Daytime Phone #

SIGNATURE: .

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DI

-+ N

/

CR2E034 (9/99)



