2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  S03656
1. Entity Name

PALM BEACH PODIATRY, P.A.

Principal Place of Business

31 SOUTH FEDERAL HIGHWAY
DBA/LAXE WORTH PODIATRY CENTER
LAKE WORTH FL 33460

Mailing Address

31 SOUTH FEDERAL HIGHWAY
DBA/LAKE WORTH PODIATRY CENTER
LAKE WORTH FL 33460

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED

Mar 05, 2003 8:00 am

Secretary of State

(03-05-2003 90023 030 ***150.00

TR RN

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied Fer
65-0221705 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

MCELHENNY, GEORGE C.
31 SOUTH FEDERAL HIGHWAY
LAKE WORTH FL 33460

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered affice 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 of registerad agent and title it applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

~ FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departmem of State

9.

Election Campaign Financing
Trust Fund Contribution. )

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDHTIONS/CHANGES TO OFFICERS AND NDIRECTORS 1N 11
me” DPS [ elste TITLE [ Change [ Addition
HAME MCELHENNY, GEORGE C. NAME

streeT aooress | 31 SOUTH FEDERAL HIGHWAY STREET ADDRESS

crr-st-ze - { LAKE WORTH,F L CITY-ST-ZIP

TITLE [ Dalete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-ZP

TITLE O oelete TITLE [OJchange [ Addition
NAME . B o NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CITY-$7-2P

TITLE O pelete TMLE [ Changs [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

LT O Detste TILE [l change [ Addition
MME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZIP CITY-ST-2IP

TILE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

“112. | hereby certlify that the information supplied with thig filin

does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information

indicated on this report or supplemental [eport is true angaccurate angd that my signature shall have the same legal effect as If made under oath; that | am an officer or director

SIGNATURE: /SH ‘

W

empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 10 or B|[k11|f
""01_3753/4%*3{00

SIGNATORE AND TYPED OR PRINTED NAME GF SIGHING OFFICER OR DIREGTOR

y/

Cata Daytima Phone #

AY  ¥ESSLVO

CR2E034 (10/02)



