2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

ecretary of State

04-21-2003 90459 019 ***150.00

DOCUMENT # V34790

1. Entity Name

POLIZZI ADVANCE FOOT CARE, P.A.

Principal Place of Business Mailing Adcress .
208 MAIN ST 208 MAIN ST 1
AUBURNDALE FL 33823 AUBURNDALE FL 33823 1 0 ﬂ 2 31 G
2. Principal Place of Business 3. Mailing Address Ii“” m"l "m Ill" ‘Im m" IIII m” I‘I" m" mll I"U Illll “I‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & étate 4. FEI Number Applied For
59-3122529 Not Applicable
1 1] Z 241
P Courtry ® Country 5. Certificate of Status Desired | ﬁg‘;‘iﬂﬁgj‘;ﬂmﬂl
6. Name and Address of Current Registered Agent™™ - =7 =~ «|. “—==—= - .- 7 Namé and Address of New Registered Agent

Name

POLIZZI, LOUIS
208 MAIN ST

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

AUBURNDALE FL 33823 .

City FL Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

4

SIGNATURE
Signature, typed or printed name of ragistered agant and titla it applicasle. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOw!! FEE .I§ $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fe? w:ll! be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. . “OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TME” D 7 Delete TILE [ change [ Addition
NAME POLIZA, LCUIS | NAME
staeeT aporess | 280 PATTERSON RD, SUITE 3 STREET ADDRESS
crv-st-zp - |HAINES CITY FL.33844 CITY-ST- 2P
me « [T Delets TITLE [OcChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
_CITY-ST-ZP L o CITY-5T- 2P
TILE O Delete ME - T ST ) O change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P GITY-ST-2IP
TITLE O Delete TITLE [change [ Adgitien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Delete TLE ’ O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2p ‘ cITY-ST- 7P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP

12. | hereby certify thai the information supplied with this filling ¢ y for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatled on this report or supplemental repart is true an t my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerggts dxecu ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wi T i wered.

SIGNATURE: SIGhLrrzz ZZZIRED s 0F g2 92 =235

W AND TYPED CR FRINTE E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|2
-

CR2E034 (10/02)



