2002 UNIFORRM BUSINESS REPORT (UBR)  Apr 01, 2002 8:00 am ..

FILED

.

16880

1. Entity N ] =
Nty Name 04-01-2002 90168 012 ***150.00 2
SOUTHEAST FLORIDA PODIATRIC MEDICAL ASSOCIATES, ;
P.A, |
Principal Place of Business Mailing Address
5889 SENEGAL COURT 5889 SENEGAL COURT
JUPITER FL 33458 JUPITER FL 33458
2. Principal Place of Businesa 3. Malling Address “lm"“u ]III” M"m I|W Ilmlml m" ml' I"II Nlll HH .l“ :
¥790 SF Porr Sr Lbtig Bivo| 1791 S8 Porr S¢_Lucig Biun :
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
oar Sr byew  FL orr Sr Lves AL 65-0875741 Not Applicable
Zip Country Zpp Country o - $8.75 Additionat
34882 —_|-8C Lveig<----|-- 349862 . .. | ST Lyea .- -|-> Colificar of Status Desired O e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARVIN’ MICHAEL Street Address (P.0. Box Number is Not Acceplablie)
1791 SE PORT ST LUCIE BLVD
PORT ST LUCIE FL 34932 | 5
City IZip Code
8. The above named entity subrmits this staigment for the gurpose,of chafging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE: :
Signature, typed of printed name of registared agent and lithJieapplicable. {NCTE: Regisiered Agent signature raquired when reinstating) DATE
i e e } ' :
9.‘In|5fﬁ.orporat:)?n :::I;g;:lée tc:esalllstg.v;ts ;ntanglble FILE N10W.!l FEE IS'$150.DG 16. Election Campaign Financing $5.00 may Bo {
- Tax filing requiremen elects to do so. After May 1, 2002 Fee wiil be $550.00 Teust Fund Contribution. O Added to Fees :
{See criterta on back) Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PYST [0 Delate TITLE . [ change [ Addition §
NAME GARVIN, MICHAEL NAME 3
stReer ADDAESS | 5889 SENEGAL COURT STREET ADDRESS § )
GITY-ST-2IP JUPITER FL 33458 CITY-ST-21P Uk
- c
T D [ velete TIE C)change [ Addition | G
N GARVIN, MICHAEL HavE
STReeT ADDRESS | 5889 SENEGAL COURT STREET ADDRESS
CITY-ST-2P JUP"’ER FL33458 _ - - . omy-si-zZif - | . I e e e o
TITLE [ Delete TILE [1Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TILE 1 Delete nE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-21P CITY-ST-2IP
TME O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-ST-21P CITY-ST-ZIP
TITLE O Dalete TITLE [ Change [ Addition
NAME NAME °
SYREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-SY-2IP
13. | hereby cerity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemenital report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 41 or Block 12 if

changed, or on an attachment with an addrgss, with aff other likgfempowered.

SIGNATURE: ~3

F SIGNING OFFICER OR DIRECTOR Dals Davtima Phone #




