2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR) May 07, 2003 8:00 am

FILED §

'DOCUMENT # S12546 Secretary of State
1. Entity Narne 05-07-2003 90146 046 ***150.00
OAKWOOD LAKES PODIATRY GROUP, P.A.
Principal Place of Business Mailing Address
3695 BOYNTON BEACH BLVD 3695 BOYNTON BEACH BLVD
SUITE 4 SUITE 4
i i RO AR
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-0225868 Not Applicable
Zip Country b Country 5. Certificate of Status Desired O ?8'75 Additional
oa Required

6. Name and Address of Current Registered Agent

7. Name and

Address of New Registered Agent

FRIEDMAN, HOWARD S.
116 SE 6TH COURT
FT LAUDERDALE FL 33301

Name e "

- - - PR e - -

Street Address (P.O. Box Numbe

ris Not Acceplable)

City

FL 2ip Code

the ohiligations of registered agent,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, lyped or printad name of registered agent and lite if applicabla, (NOTE: Reglstarad Agent signature requirod when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ‘ ..
8. Election Campaign Financin )
After May 1. 2003 Fee will be $550.00 Trust Fund Copnlr'\gbution‘ ° O ftil.QQhé?;:e
Make Check Payable to Florida Department of State :
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TME D O Gelete TITLE [ cChange ] Addition 8‘
HAME MATTISON, BRAD $., DR. NAME =
steger aporess | 3695 BOYNTON BCH BVD #4 STREET ADDRESS 3
orv-st-ze { BOYNTON BEACH FL CITY-ST-2 g
o
TME D [ Delete l TITLE [3 Change  [T] Addition 5
HAVE MATTISON, SUSAN B., DR. HAME
STREET ADDRESS | 3695 BOYNTON BCH BVD #4 STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL GITY-5T-21P
. TTLE —_— — = o Ooetkete TITLE - i ~DcChange 7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S§T-2IP
TILE O] pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

12. | hereby certify that the information suppfi

changed, or cn an attachment with an adgfess, with all other«) emp ered.

SIGNATURE: __ SIGNAVE

with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental rettort is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustedfempowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if

NURED

439 A,

SIGNATURE Angfrfqep ORPRINTED NAME OF SIGNING oﬁFlcEn OR DIRECTOR

Date Daytims Phone #



