2000 UNIFORM BUSINESS REP

DOCUMENT # S12546

1. Entity Name

OAKWOOD LAKES PODIATRY GROUP,

T (UBR)
i

P.A.

Principal Place of Business

3695 BOYNTON BEACH BLVD
SUITE 4 .
BOYNTON BEACH FL 33438

Lk d kA ceme B ...;a‘:L-:.-. RY U

Mailing Address

369 BOYNTON BEACH BLVD
SUITE 4 :
BOYNTON BEACH FL 334364516 _

- - —————————e e~

2. Principal Place of Busingss

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc,

M

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90082 005 ***150.00

Lyud4oIv

[EURIRTRIRMAN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0 586 Applied For
22 6 Not Applicable
i i t .ge
Zp Couniry e Country 5. Certificate of Status Desied ] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
t
i FRIEDMAN, HOWARD S. Streal Address (F.O. Box Number is Not Acceptabie)
116 SE 6TH COURT -
FT LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tlls if applicable (NOTE: Ragistered Agent signature required when reinstaing} DATE
. L _— . ) m
. This corporation is ligible to satisfy its Intangible FILE:NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax fiting requirernent and elects o do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Fayable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE D O Delete TILE O change [ Addition | &
NAME MATTISON, BRAD S., DR. NAME Z
swaecr aooress | 3695 BOYNTON BCH BVD #4 STREET ADDRESS 3
CIY-ST-21P BOYNTON BEACH FL CITY-ST-7 o
TITLE D O delete TITLE (3 change  [T] Addition (E_t)
NAME MATTISON, SUSAN B., DR. NAME
sweer aporess | 3695 BOYNTON BCH BVD #4 STREET ADDRESS
CITY-§1-2P BOYNTON BEACH FL CITY-ST-2IP
e O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE [ Delete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE [ Delee TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CiTY-57-2P
TILE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-5T-2IP
13. | hereb;-f“certify that the information’ upplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerigdntal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee empqwered tofexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment wiH pn address, Yifp alijotl ike em T
5 S 12900 SUAYGY
SIGNATURE: LAY AN R 4. A
'RND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone # N

SIGNAT]




