2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # V56393 Secretary of State

ABC PODIATRY CENTER, P.A. 05-27-2002 90402 032 ***150.00
Principal Place of Business Mailing Address

B340 W OAKLAND PARK BLVD 8340 W OAKLAND PARK BLVD - ugy

SUNRISE FL 33351 SUNRISE FL 33351

AT ORI

2. Principal Place of Businass 3. Mailing Address
Suito, AL t, elc. Suite, Apt. ¥, elc. DO NOT WRITE IN TRIS SPACE
City & State City & State 4. FEI Number Applied For
65—0353464 Not Applicable
‘ U - - = i .- t . it
Zip Country Zip L .- - | County 1. 5 cenificate.of Status Desired — O 3875 Additional
Y4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WIDOM, DAVID J. Street Address (P.C. Box Number is Not Acceptable)

8340 W. DAKLAND PARK BLVD

SUNRISE FL 33351
City Zip Code

8. The above namgld er§ity submits this st entffor the purpose of chaping its registered office or registered agent, or both, in the State of Figtida.

el 2—

SIGNATURE A
* Signat yped of printed nama of registerad fernaie title applicable. (NGTE: RegiNered Agent signatura required when reinstating)
© 8. This F;_orporaticl;:\ is eligible to satisfy its Intangible__ | ___E!i_.ﬂquE_(?_WWiFEEJS $1 5'3_0.00 N 10.. Election Campaign Financing $5.00 May Be

,. Taxfiling requirement and elects to do so. After May 1,2002 Fee will'be $550.00 .. ":_:f_r—trst'FGHd'GS?ﬁ?it-Juti—bﬁ-:;:@;%Aadlecjit‘JFéEs{ o
~ (See criteria on back) C Make Check Payable to Depariment of State S
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete THLE [J change [ Addilion
NAME WIDOM, DAVID J. NAME

smeer aooress | 8340 W QAKLAND PARK BLVD STREET ADDRESS

CITY-ST-ZIP SUNRISE FL CITY-S1-2IP

TmLE D ‘ [ pelete TMLE O change [ Addition
NAME DAGROSSA, CHRISTOPHER NAME

sTreer AD0RESS | 8340 W OAKLAND PARK BLVD STREET ADDRESS

omv-st-ze | SUNRISEFL 33381 . ___ _ _..Qomstae S et . :

SITLE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-2P

TITLE [ pelete TITLE : [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CIFY-ST-27

TNLE {7 Detete TIMLE [(Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-27P CITY-ST-2IP

TITLE 0J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-IIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the recs or trustee empowered to execute 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 atiachry h an address, withy all otEr)ike empowered.

SIGNATURE:

X a SIA.
ROFFICER OF DIRECTOR

L 4
SIGNATURE AND TYPED OR PR

o - aytime Phone

.

May 27, 2002 8:00 am!

CR2E034 (9/01)



