2001 ,UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 98000093532 Feb 20, 2001 8:00 am
*- Enily Neme Secretary of State

0315512

SOUTHEAST FLOFIIDA PODIATRIC MEDICAL ASSQCIATES, 02-20-2001 90082 050 ***150.00

Principal Place of Business Mailing Address

5888 SENEGAL COURT 5889 SENEGAL COURT v .

JUPSTER FL 33458 JUPITER FL 33458 { 1 5 2 U 1

e v AR A CR R g
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65'0875741 Applied For

Not Applicable

Zp Country Zip Country §. Certificate of Status Desired 0 $8 75 Additional

Fee Required

~ - - - & Nameand'Address of Current Reglstered-Agent™ —  — [~ - 7. Name and Addreas of New Reglstered Agent
Name a
- apen, Micuase
GARVIN, MICHAEL Street Address (P.O. écux Number is Not Acceptable)

5889 SENEGAL COURT

JUPITER FL 33458 179/ S& Poer St_Lucic Buvo

/] ’ 1 Y Port 1 Lvess FL | *55%5 2

‘or the pugijose of changing its registered office or registered agent, or both, in the State of Florida.

b/ ] Jla_mg__,d_.ﬁdﬂ.vm) 2rA a?/ 2/ 01

8. The above name

SIGNATURE

Signatura, typed or printed name of regisfered agent and Heo it applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
, L . . . . "

9. This corporation fs eligible to satisty its Intangible FILE NOW!!T FEE IS. $150.00 10. Election Campaign Enancing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added to Foes
(See criteria on back) O Make Check Payabie to Department of State

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PVST [T1 Delete TITLE [J Change ] Addition

NAME GARVIN, MICHAEL NAME

STREET ADDRESS | 5889 SENEGAL COURT STREET ADDRESS

CITY-ST- 2P JUPITER FL 33458 CITY-ST-ZIP

TITLE D : {1 petete TMLE [ Change  [] Additicn

NAME GARVIN, MICHAEL NAME

STREET ADDRESS | 5889 SENEGAL COURT STREET ADDRESS

CITY-ST-2IP JUP"‘ER FL 33458 CITY-S7-21P .

—TmE="|" T, v T T gy g 3 T i T .D-béle—'ié—— ‘r—f*ll!fml-_f L rrm—— = [ A—— T #-D Cha_nge - DAddrlﬁD—n.

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITy-ST-2IP

TITLE [ oelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TIMLE 3 pelets ﬁ TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-$1-2IP

TITLE 1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§T-21P . d ’ CITY-57-2IP

13. ¢ hereby certify that the information supplied with this filing does nght dualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerental repo ) is true apd accurglie 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 receiver or trustee to exechite dhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenjavitly an add ] other life gmpowered.

SIGNATURE:

Daytime Phona #

CR2E0G34 (10/00)




