2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  p97000072
1. Enti_tylrf!ellrrl? A .

PODIATRY ONLINE,

913.

INC.

Principal Place of Business

Mailing Address

e

. FILE

25 PH 3:08

e
D

5210 Linton Boulevard same ' SECRETARY OF STATE
Suite 305 mu.m:'; SSEE. FLORIDA
Boca Raton, Florida 33484

2. Principal Place of Business 3. Mailing Address

same same

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

City & State City & State 4. FE| Number Applied Far

65-0795571 Not Applicable
Zi Count i Count iti
P ountry Zie ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

Alan Sherman
5210 Linton Boulevard
Suite 305

Bocda Raton,

Flo_rida 33484,

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

Signalure, lyped or punted name of registered agent and 1tle f applicable.

(NOTE: Regislered Agent signature required when reinstaling}

DATE

'9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do se.
{See criteria on back) 0

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

AE;DITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

11.
ME Alan Sherman O Delete TME O Change [ Addition
HAME HAME OO0 =2TSREE —

52190 Linton Boulevard
STREETADDRESS | o &0 305 . STREET ADDRESS '“Ul:w'" E]S.-/ Dﬂ"*DlUDs“'UUb
CITY-ST-2IP ﬁ ca Raton, Fl 33484 oITY-ST-2IP #5000 #+¢150.00
TI7LE Michael Shore ] Delete TITLE [ change [ Addition
NAME HAME

aexee hobD LOD s

stiger annfess | 5052 Hills B ” STREET ADDRESS
arv-srze, | Deerfield Beach, F1 33442 CATY- 1.7
TITLE [ petete TILE [ crange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TITLE [ Delete TILE Change [ Addition
NAME NAME ¢\ t \
STREET ADDRESS STREET ADDRESS , \
COY-ST-2F CITY-5T- 7P
TILE [ pelete TNLE [ Charge [ Addition
NAME NAME
STREET ADDH‘ESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZP
TmeE o O pelete TiLe Ol change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-5T-27iP

13. 1 hereby certify that the information suppli
indicated on this repol &
of the'corporation or ti
changed, or on an alt.{

e0e grArusted

5/3H /00

ith this filing does not qualify for the-exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Epiat Tepglt is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
gmpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

p an aess with all other like empowered.
A W

888 802 6888

SIGNATURE:

|GNAT1§EAND TYPED OR P
erman,

ITED NAME OF SIGNING OFFICER OR DIRECTOR
irector

Date

Daytime Phone #

CR2E034 (9/99)



047

T ALAN SHERMAN
' 5210 Linton Boulevard
Suite 305
Boca Raton, Florida 33484

May 24, 2000

Secretary of State
Tallahassee, Florida 32301

Re:  Podiatry Online, Inc.
Document No. P97000072913

Gentlemen:
Enclosed is the 2000 Uniform Business Report for Podiatry Online, Inc. Please
accept this filing and waive the penaity for late filing, as our office never received the

original form from your office.

Thank you for your cooperation and courtesy in this matter.

Sherman, Director



