2001 UNIFORM BUISINESS REPORT {(UBR)

DOCUMENT # V56393

1. Entity Name

ABC PODIATRY CENTER, P.A.

L ot
<77

L

Principal Place of Business 1

B340 W OAKLAND PARK BLVD
SUNRISE R, 33351

Mailing Address

8340 W OAKLAND PARX BLVD
SUNRISE FL 33051

2. Principal Place of Business

3. Mailing Address

Suita. Apt. #, ate.

Suite, Apt. #. etc.

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 20618 039 ***150.00

Lon212te

AR TR

DO NOT WRITE IN THIS SPACE

City & State ; Ciy & Stalo 4 FEINumber ge nasaaca Applied For
. Nat Applicabla
Zip Cauntry 2Zip Cauntry o . $8.75 additional
5. Cerlificale of Status Desired O Feo Required ‘
6. Name nnd Addreu ot Currnm ﬂeglsuwed Agam 7. Nome and Address of New Registered Agent
S S e e P T ‘Nama N - o -
WIDOM, DAVID J. -
Streal Address (P.0. Box Number is Not Acceptable)
8340 W QAKLAND PARK BLVD
SUNRISE FL 33351
City FL i Zip Code
8. The above named entity submits his sta1emer_'n for the purposa of changing its registered office or registered agent, or botn, in the State of Fiorida.
. [
SIGNATURE : L
Sigrature. typed o pred name ol Tagismared ajen and Ula d applicable. (NOTE: Regisisrad ADert sigi foquirad when [ei ol DATE
9. This corporalion is eligible to satsly its Intang'ible FILE NOW!!! FEE IS $150.00 10. Elect: an Fi i
Tax filng requirement and elecis (o do 8o, After MAY 1, 2001 Fee will be $550,00 0. Election Cameaign Financing $5.00 way go
= -(Seo criteria onhack) - - = [J-+—|-—Make Check Payable to Departmént ot State - | ——— T e e e
1. OFFICERS AND DIRECTORS 12 - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE D ' [ Dot it D Ctange  [J Addition | 3
naw WIDOM, DAVID J. NAME 3
smeer sooress | B340 W OAKLAND PARK BLVD STREET ADDRESS 3
CiTY-ST-2P SUNRISE FL : CIvY-5T-2IP ]
e D Ooelee . | mme DClctange [ Addilion g
NAME DAGROSSA, GHRISTOPHER HAME
smeetooness | 8340 W OAKLAND PARK BLVD STREET ADORESS
crv-sT-20 | SUNRISE FL 33351 gay-g7-20
TTLE O oelete THLE [ Change [ Addition
N e . HAME
.STAEETADORESS | _ ., T T R STREET ADDRESS ™ - e -- s
eIrY-3i- 1P b e et | o .k
WME O Oekete TILE [ change [} Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-ST-21F
TME ' [ Delete Tine Clcrange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
ry-§T-0p : CITY-SI-218
TmE O oetete T5LE CJ Change  [J Addilion
RAME NAME
STREET ACDRESS STREET ADDRESS
Ciry-57-2P CITY-S1- 21
13. | hereby ceriify thal the information suppheu with thia filin g doas nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cenlify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal affect as If mada under cath; that | am an officer or director
of tha corporation or the regajver of trusies empoygred to gxecuta Lhis repornt as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bleck 12 if
changed, or on an attec) 8
SIGNATURE:

.



