2002 UNIFORM BUSINESS REPORT (UBR) Mar 2;12%)%]2)8'00 am

DOCUMENT #  P9Q8000087795 Secretary of State

1. Entity Name

JRJ PODIATRY, INC. 03-25-2002 90070 004 ***150.00
Principal Place of Business Mailing Address

401 CORAL WAY 4N CORAL WAY

SUITE 310 SUITE 310

AT
i s Trme s M W
\7 w etcé//z’ mem. 6//’1’ DO NOT WRITE IN THIS SPACE

%ity&szte 2 2 %L "';Z. ') W D(ﬂ»t&b, gj 4 FENumber 65-0869599 IZ:Z:) E\ep(llli:coz;ble

$8.75 Additional

jlfgj/? Couméj — - .jff_jl?- - (onft%/f:_, v |5 Cerificate of Status Desirea. [ 20 Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON’ JEANETTE Street Address {P.O. Box Number is Not Acceptable)
1227 SEAVIEW
NORTH LAUDERDALE FL 33068
City FL Zip Code

amed entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

vy /0%4

SIGNATURE 2% -
ture, typed or printem%tered agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax filing requiremenlg and elects toydo 50. ° After May 1, 2002 Fee will be $550.00 10 E:ﬁg:'g:iaggri'r?;uzg:nc‘ng 0 ,?210(3 '\"1:35' Be
(See criteria on back) B/ Make Check Payable to Department of State ' ectorees
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ) Delete TITLE [JChange [ Additien
NAME JOHNSON, JEANETTE R NAME -
sTreeTADDRESS | 1227 SEAVIEW STREET ADGRESS
CTY-ST- 2P NORTH LAUDERDALE FL 33068 CITY-§T-2IP
Tme W 1 oelets TITLE [Jchange [ Addition
NAME JOHNSON, A. W. NAME
STREET ADDRESS | 1227 SEAVIEW STREET ADDRESS
CIvY-5T-21P NORTH LAUDERDALE FL 33068 CITY-ST-21P
ME . - ). - . . Clpeete —_ ¥ mme . e . — . ~ [Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TinE ] pelete TLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
It [ pelete TILE [Jchange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
THLE ] Delete TNLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Brvfsr-zw ’ CITY-57-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered lo execyte this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on a| chrment with an address, witkw3li other like empowered.
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