2002 UNIFORM BUSINESS REPORT (UBR) May 15,1%0%]2) $:00 am%

DOCUMENT #  S§12546 Secretary of State

1. Entity Name

OAKWOOD LAKES PODIATRY GROUP, P.A, 05-13-2002 90142 009 ***150.00
Principal Place of Business Mailing Address
3695 BOYNTON BEACH BLVD - 3695 BOYNTON BEACH BLVD

SUITE 4 SUITE 4 - 38&3?‘

B T IR
0 ' ‘, T - v- — .

[

2. Principal Place of Business* 3. Mailing Address
A
Suite, Apt. #, elc. Suite, Apt. #, etc. 0O NOTWRITE IN THIS SPACE
4 _
City & Siate . . .| .City&State 4, FEI Number - Applied For
4 - 4 65-0225866 Not Applicable
Zip Country Zip Country 5. Certficate of Staws Desied ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
FRIEDMAN, HOWARD §. Street Address (P.Q. Box Number is Not Acceptable) ,
116 SE 6TH COURT
FT LAUDERDALE Fi 33301
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or prinled narme of reg\_stered agent and titls if applicable. (NOTE: Registered Agent signatura reguired when reinslating) ) DATE
9. This gf)rporatic.in is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaigh Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC.OFFICERS AND DIRECTORS IN 11 .
TILE D [ Gelete TITLE O change [ Additen | S
NAME MATTISON, BRAD S., DR. NAME P &
STREET ADDRESS | 3695 BOYNTON BCH BVD #4 STREET ADDRESS I §
CiTY-5T-2IP BOYNTON BEACH FL CITY-ST-ZiP g w
TLE D [ pelete TTLE . [ change [ Additien 5
NAME MATTISON, SUSAN B., DR. NAME . .
street A0oRESS | 3695 BOYNTON BCH BVD #4 STREET ADDRESS , [~ E
cry-sT-2p | BOYNTON BEACH FL ciry-s1-2p !
TITLE 1 Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITy-S1-2IP
TITLE Tene. .. O pelete me _° O change [ Addition |
f WAME e e o . it B e e —— "
STREET ADDRESS R | sreer aoomess ' -
CiTY-S$T-2IP - CITY-ST-7IP
TITLE O Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CHY-SF-2IP
TITLE [ pelete TITLE ) [JdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

Fupplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certity that the information

Ental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered to exgcutg this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

#l othgr fike empowered.

13. | hereby centify that the informati
indicated on this report or suppye
of the corporation or the recei
changed, or on an attachmel

sionature: _ L/ AU MDA s Yyl Zodssa -

AmE GF SIGNING OFFICER OR DIRECTOR Dal Dawme Phone #

\




