2000 UNIFORM BUSINESS REPORT (UBR) FILED

L T TRy N P |

DOCUMENT # P97000071084 Jan 25, 2000 8:00 am
1. Entity Name S
ecretary of State
WEST PALM PODIATRY ASSOCIATES, INC.
01-25-2000 90122 037 ***150.00
Principal Place of Business Mailing Address
2885 SUITE J. NORTH MILITARY TRAIL 2685 SUITE J. NORTH MILITARY TRAIL
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33409 U u U “ B F 1 ol
R [ ARARE AR IAR ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State , | Ciy&State ' 4. FE) Number | |Applied For
65-0779553 Notor
Zip . Country Zip Country 5. Certlficate of Status Desired |l $8.75 Additional
N e ) Fee Required
6. Name and Address of Current Registered Agent -7 7o Name'and Address of New Registered Agent |
Name
GLAZER' ERIC M . Street Address (P.0O. Box Number is Not Acceplable)
20801 BISCAYNE BLVD.
SUITE 454
AVENTURA FL 33180 o — R [#nows

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.

SIGNATURE
Signature, typed or printad name of registered agent and titls «f applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This _c_orporatipn is eligible to satisfy its Intangible - FILE NOW!!! FEE IS $150.00 10. Eisction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After WAY 1, 2000 Fee will be $550.00 Trust Fund Cordribution, O Added to Fees
{Ses criteria on back) ) Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 _
TITLE D O etete TIME ' ) Change [ oo
NAME COLETTA, NINA ‘ NAME
STREET ADDRESS | 240 NW 151ST AVE STREET ADDRESS
env-si2p | PEMBROKE PINES FL 33028 Y-t
TMLE D [ Delete TILE : O change [ Adtition
NAME NELSON, ROBERT NAME
STREET ADDRESS | 8539 NW 18TH PLACE STREET ADDRESS
CITY-8T-2IP CORAL SPmNGs FL 33071 CiTY-$7-2IF
e . C o T T el T Cf e T T TR T e e : [ Change [ Additior
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-ZIF CITY-81-2IP
TITLE L 7 Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
erv-stze |+ 7 CITY-§7-2IP
TITLE 3 celete TITLE [] Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE , ‘ ) O petete ILE [ change (71 Additior
NAME ' ’ NAME
STREETADORESS | . STREET ADDRESS
CITY-ST-7IP - ' CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. ! further certify that the informaticn
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under-oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with ali other likg empowered.
BEEE Robart Nedson 1)1 7/5° Sti6§9-030

SIGNATURE: SYEH RS CRETD

SIGNAZETE ARDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




