2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000092502 .
1. Entity Name A r 24, 2000 8.00 am
MARTIN FOOT & LEG WOUND CARE SPECIALIST, INC. ecretary of State
04-24-2000 90092 011 ***150.00
Principal Place of Business Maiting Address
1411 £ OGEAN BLVD 3311 SE FEDERAL HWY
STUART FL 34599 STUART FL 34997-4913
us - —
v
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0873177 Not Applicable
Zi i i C . it
® Country Zip ountry 5. Certificate of Status Desired O $8'75 A.dd't'o"a|
N . ) . - 1 Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAUB' JOSEPH C DR. Street Address (P.O. Box Number is Not Acceptable}
3311 SE FEDERAL HWY
STUART FL 34997
City FL Zip Code
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 printed name of regisiered agent and title if applicatils {NOTE' Registerad Agent signature requirsd whan reinstating) DATE
. e e ) "
9. This corporation is eligioie to satisfy its Intangible _ FILE NOW!!! FEE |..°3 $150.00 10. Electior Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 | \ < 2 Trust Fund. Contribution. = Added 10 Fees
P IYS PR AP e R o R I L L e I 4 . R .2
© (See criterigion b‘auc,k)? iy : x, ‘Maki Checi Payabla‘fo Department of State-.- AP BN R o
11, : . I OFFICERS AND DIRECTORS: ~ . R © ¢ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTS ’ o T ) Delete TITLE ' [Jchange [ Addition
NAME TAUB, JOSEPH C NAME
sTReeT anoress | 3311 SE FEDERAL HWY STREET ADORESS
arv-s-2p | STUART FL 34997 BIFY-51- 2
TITLE O pelee TITLE [Jchange [ Addition
NAME NAME ‘ r '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIMLE - - Clpeere” e ’ ’ T - T TTS[IChange (T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Detete TITLE ' [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-219 CITY-8T-2Ip
TILE [ oelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE O pelete TITLE i [ Change [ Additicn
KAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP I CITY-5T-2IP
13. | 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 informaticn
indicated on this repPrt or supplemental yeport 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
ot the corporation or e receiver or trustbe empowered to execute this report as required by Chapter 607, Fiorida Stalutes; anq that my name appears in Block 11 or Block 12 if
changed, or on an atiaghment Yith #h address, witR all otheplike empowered. v )
JINEE Nitae) C o\ dlefn <0 95338
SIGNATURE: ¥l A0 { RN = R Oy M )
SIGHATUME AND TYPED NAME.GF SIGNING OFFICER'UR DIRECTOR | ) Cae T Daytma Phons ¥

CR2E024 {9/99)



