ORT (UBR) .
900006 1673 Feb 10, 2002 8:00 am
POLUN Secretary of State
CYPRESS PODIATRY ASSOCIATES, PA. 02-10-2002 90057 030 ***150.00
Principal Place of Business Mailing Address
575 AVENLUE K. SEE. 575 AVENUE K. SE.
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
2. Principal Place of Business 3. Mailing Address ”Il”“l ”l lml |Im IIWII’“ "”l II”I I”" H"] ‘Im ﬂ") u” I"}
Suite, Apt. #, etc Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FE| Number 903 Applied For
59-35 27 Not Applicable
Zi Count i Count iti
® g 4 ouniry 5. Cerlficate of Stawus Dested ~ []  $8+75 Additional
— - L - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REED, RALPH W D.P.M.
i Street Address {P.O. Box Number is Not Acceptable)
575 AVENUE K, S.E.
WINTER HAVEN FL 33880
City FL Zip Code
8. The above named entity submits this staternent 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 registered agent and title if applicabla, (NOTE: Registersd Agent signaturd required whian reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
'« Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TME () Change [ Addition
NAME REED, RALPH W DPM. NAME
staeer anoress | 575 AVENUE K, S.E. STREET ADDRESS
are-st-zr | WINTER HAVEN FL 33830 CITY-ST- 2P
TME D 1 Delets TINLE [ change  [] Addition
HAME KOON, JAMES EARL D.P.M. NAME
steeT noness [575 AVENUE K, S.E. STREET ADDRESS
orv-st-z7 | WINTER HAVEN FL 33880 CITY-ST-ZIP
TIMLE ' 1 Defete TILE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TILE O pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S5T-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-31-21p
TITLE [ Dslate TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th I trustee ed to execule this repoert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cor on an atfichment with an adgfress, with amsgher like empowered.
SIGNATURE: \_/sf 1t o /-22-0r. 2524500
WﬂRE AND TYPED Date Daylime Fhona #
o I |

AY B98P0

CR2E034 (9/01)




