2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narne

SOUTHEAST FLORIDA PODIATRIC MEDICAL ASSOCIATES,

PO8000093532

FILED

Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90221 019 ***150.00

P.A.

Principal Place of Business
1791 SE PORT ST LUCIE BLVD
PORT SAINT LUGIE FL 34352

Mailing Address
1781 SE PORT ST LUCIE BLVD
PORT SAINT LUGIE FL 34852

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

AL LR A A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
. 65’0875741 Not Applicable
Zp Country Zip Country 5 Certificate of Status Desired d $8.75 Auditional
. Fee Required
6. Name and Addregs of Current Reglstered Agerlt 7 Name and Address of New Registered Agent
EE e e - B— — —tgm—— = . ‘Name‘""*' JUE e e - e .
N’ MICI L Street Address (P.O. Box Number is Net Acceptable)
1791 SE PORT ST LUCIE BLVD
PORT ST LUCIE FL 34932
City FL Zip Code

8. The abeve named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name nl'rqgislered agant and title if applicabla.

{NQTE: Registared Agent signature reguired when reinstating)

DATE

FILE NOW!!t FEE IS $150.00
= After May 1, 2003 Fee will be $550.00

K

Make Check Payable to Florida Depariment of State

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVST O pelete e [ Changs [T Addition
NAME GARVIN, MICHAEL NAME

stReeT a0DRESS | 5889 SENEGAL COURT STREET ADDRESS

Cy-$1-2P JUPITER FL 33458 CiTY-ST-ZiP

TITLE D " [ Delete TiTLE [ cChange ] Addition
NAME GARVIN, MICHAEL NAME

STREET ADDRESS { 5889 SENEGAL COURT STREET ADDRESS

on-s-2 | JUPITER FL 33458 = CITY-5T-2IP

TITLE. o ) O Delete _ TLE [JcChange [ Addition
NAME - o T NAME B . -

STAEET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-21P

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-§T-2IP

TITLE 1 Detete LE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-7P

TITLE 3 velete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with his filin
indicated on this report or supplemental report isfrue and accugate and
of the carporation or the receiver ar frustee empgivered to exe

SIGNATURE:

red.

does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this rdport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NUF Sl

|Nu’0|=|=|csn OR DIRECTOR

Date

Daylima Phone #

%

CR2E034 (10/02)



