FILED
2003 FOR PROFIT CORPORATION Jul 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V68075 B Secretary of State
1. Entity Name A 07-25-2003 90090 045 ***550.00
HEALTH PARK PODIATRY, INC. ) B
Principal Piace of Business Mailing Address
1975 QLD MOULTRIE RD. 1975 QLD MOULTRIE RD.
ST, AUGUSTINE FL 32086 ST, AUGUSTINE FL 32086
I — O AU
Sulte, Apt. # lc. Suite, Apt. #, e1c. [ CHECK HERE IF MAKING CHANGES
City & State City & State * 4. FEI Number Applied For
59-3 147948 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ ?g-;gqﬁ:’:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILITELLO, JAMES S. Street Address (P.O. Box Number is Not Acceptable)
120 HEALTH PARK BLVD.
SUITE 3
ST. AUGUSTINE FL 32086 oo FL | 7o Code

8. The'abové narmed entity submits this statement for thé purposé of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

1

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl FEE IS $550.00 )
9. Election C Financi
At Septemer 10,200 F wll b $7500 Coctor Conpegnrrarcos | $5.00 sy
Make Check Payable to Florida Department of State '
10. - OFFICERS AND CIRECTORS l 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TTLE PST . [ Delete TLE ) [ Change [ Addition
wave | MILTELLO, JAMES S. NAME
street aooress | 120 HEALTH PARK BLVD. 3 STREET ADDRESS
orv-st-ze” | ST. AUGUSTINE FL OrTY-ST-2P
TITLE D ) _ B [ pelete TITLE [ Change  [] Addition
NAME MILITELLO, JAMES S. NAME :
sweeT aooress | 120 HEALTH PARK BLVD. 3 STREET ADDRESS
orv-st-ze | ST, AUGUSTINE FL CITY-5T-21P
TILE [ Delete TMLE [ ¢hange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-5T-217 S _ N N
wme | T ’ "DOoeee W E ' [JChange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST- 7P CITY-§T-2P
nLE ] [ Delate TITLE . [ Change [ Addition
NAME S NAME
STREET ADDRESS Sl STREET ADDRESS
CITY-ST-2IP - tor CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME ) o NAME
STREET ADDRESS . L ’ STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

12. | hereby certify that thgffptormation supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporf df supplemental repojt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thi feceiver gr trustee gfnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Biock 11 if
changed, or on an attakfyment yfth an adgféss, with all cther like empowered.

Date Daytimne Phone #

CR2E034 (4/03)



