2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]2) 8:00 am

DOCUMENT #  P97000057959 Se{retary of State

1. Entity Name
PGA FOOT & ANKLE P.A. 05-28-2002 91728 040 ***150.00

b
<

Prinet usiness Mailing Address

Cammasin> S0 PADNS. Cammary SEoPaA 814
SUITE 212 - SUITE 212 —

CWE?T PALM BEACH GARD%)FL 33418 - WEST PALM BEACH GARDENS\FL 33418

Paun eeact-coroent Paun GescataeosdS | (INNANIAVIRRA

2. P?:Za\{Pclajceofﬁési{;qe_ssB l ‘/ d sgu@éli;goﬁxdd{&é A B ‘ U J

Suite, 31, #,5:. Sufte, Apt. # etc. a DO NCOT WRITE IN THIS SPACE
o/ | [

City & Stat by City2 State 4. FEl Number Applied For
G?W\ ‘ ?nui/\ ‘L ) m ,% 65-0762904 of icable i
Zip ? ) Co tGQVde JF Zi Olm CGEEW W DN . _$8.757;:Td:a:2::: =
i “B%IQ‘" - _Fgrmm _3%4‘.}'::\@“ o :;__pélm,:w: 5. Certllfu’_:a:.e_of.81alus Desired . [T - Foe Reqired -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

DUNN, E. CHARISSE D.P.M.
5610 PGA BLVD.

SUITE 212

PALM BEACH GARDENS FL 33418 City FL | ZrCode

Street Address (P.O. Box Number is Not Acceplable)

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

SIGNATURE
‘s Signature, typed or printad name of registered agent and litle if applicabls. {NOTE: Registered Agent signature raquired when reinstating) - DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi;':g $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add-ed to Fe):es
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS o« . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TITLE DVNN Xﬂele(e ‘DF m %Change O Addition | S
NAME N, E. CHARISSE D.P.M. =)
street anoress | 5610 PGA BLVD., SUITE 212 STREET ADDRESS §
CITY-ST-2IP PALM BEACH GARDENS FL 33418 CITY-ST-2IP o
TTLE [ ] Delete TIMLE [ Changa (] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
(em-stze | e e e e e R oiTysTzP e ) L
TITLE ) [ pelete TILE [ Change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP _ CITY-S1-1IP
TITLE [ pelete TITLE [ crange [ Aduition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

- 13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, wj ke empowered.

SIGNATURE: IRED 1//«95 o2 Sbl 767

ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




