ALLIED PODIATRY ASSOCIATES, INC.

Principal Place of Business

4420 SHERIDAN STREET
HOLLYWOGD FL 33021

Mailing Address

4420 SHERIDAN STREET
HOLLYWOOD FL 33021-3514

2. Principal Place of Business

"Billy Wiles Racd

Suite, Apt. #, etc.

funte, Apt. #, etc.

FILED
OOMAR -1 AM &: 1

JECRETARY op
PAELATASIEE, Ff@%{%g

AR AE R LR

DO NOT WRITE IN THIS SPACE

City & State Cbﬁ}_&( 4. FEI Number Applied For
Springs, FL (29217
Zi i i
P Country &L’_‘I try 5. Certificate of Status Desired [ $8‘75 6dd't'°"al
Fea Raquired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

CLENDENNING, DAVID
4420 SHERIDAN STREET
HOLLYWQOD FL 33021

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agenl, or both, in the State of Flonda.

MGNATURE

Signatura, typed or phinted name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when rémstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
NLE D " O oekete TITLE [ Change [ Addition
NAME CLENDENNING, DAVID NAME
STREET ADDRESS | 19641 N.W. 24TH STREET STREET ADDRESS
CITY-ST-ZIP PLANTATION FL 33023 CITY-3T-2ZIP
e D & Deele e ClChange [} Additian
o MCLEAN, MICHELLE L e AQDI3 1 R3S T A — g
STREETADDRESS | 11641 NLW. 24TH STREET STREET ADDRESS -I"i _{ ’i_!’:i A '_.__' GE] I——-H 5 4
CHY-ST-2IP PLANTATION FL 33023 CiY-ST-7IP - T g
TITLE [ Delete TIMLE N [ Change L] Addition
NAME NAME
STREET ADIRESS STREET ADORESS
GATY-ST-2P CITY-5T-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-3T-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS KE
CITY-ST-2IP CIY-ST-ZIP

13. | hereby certify that the information supplied
indicated on this report or supplement epg
of the carporat\on or the receiver or &

and that

qualify for the exermption stated in Sectior 112.07(3)(i), Florida Statutes | further certify that the information
signature shall have the same legal effect as if made under oath; thal { am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SYBJo0 QP BTl

Date Dayurme Phone #




