2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
i e

1. Enlity Name

>
-

-

HEALTH PARK PODIATRY, INC. 05-08-2002 90165 048 ***150.00
. .

Principal Place of Business Mailing Address

1975 OLD MOULTRIE RD. 1975 OLD MOULTRIE RD.

ST. AUGUSTINE FL 32085 ST. AUGUSTINE FL 32086

WA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59—3147948 Not Applicable
Z' i t g
P Country 2ip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . . - N . .. Name._ D - - - .- . . . -
M"JTELLO' JAMES S. Street Address (P.C. Box Number is Not Acceptable)
120 HEALTH PARK BLVD.
SUITE 3
ST. AUGUSTINE FL 32086 City FL [ ZpCode

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.

Jéa/z

SIGNATURE
Signature, lypad cr printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
. 5 . i . . . . "
9. Ihlsfﬁgrporat|9n is ehtg\b\g t? STUS(W;:S Intangible A FIIEEE N10W'l..2 I::EE IE';| 5152.5%% 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and lects lo do so. er May 1, 2002 Fee will be N Trust Fund Centribution. O Added to Fees
(Se?; criteria on back) M, Make Check Payable to Department of State

11. ¥ OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PST [ Delete TITLE [ change [ Addition §

NAME MILITELLO, JAMES S. NAME =]

stazeT aooress |120 HEALTH PARK BLVD. 3 STREET ADDRESS §

crv-st-zp ST, AUGUSTINE FL CTY-ST-2IP o
— 2

TITLE D [ Detete TIMLE O Changz [ Addition | G

NAME MILITELLO, JAMES S. NAME

sTREET ADDRESS | 120 HEALTH PARK BLVD. 3 STREET ADDRESS

orv-si-2 [T, AUGUSTINE FL CITY-§T-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

- STREET-ADDRESS - . -~ —J STREET ADDRESS |. - . . . . ) _

CITY-ST-2IP CITY-ST-2IP

TITLE 3 pelete TITLE . [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-8T-2P

THIE £ Delete TTE [ Change [ Addition

NAME NAME

STBEET ADDRESS STREET ADDRESS

CiTy-5T-2P CiTY-S1-7IP

THLE D‘De\ete TITLE [JChange  [] Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivegsy trustge empowered to exectite thig report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 ar Block 12 if

ith all other like g wered.
/ A 1’"
[

‘ -
NEIw ¢,
’Ddls ~

Daytima Phene #




