‘

2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) X May 03, 2004 8:00 am

|
DOCUMENT # P96000029481 Secretary of State
1. Entily Name
05-03-2004 90682 046 ***150.00
ATLANTIC PODIATRY ASSQCIATES, D.P.M., P.A.
Principal Place of Business | ' Mailing Address ’
290 CLYDE MORRISBLVD *" ™ ° : 290 CLYDE MORRIS BLVD el
STE B2 . STE B2
ORMOND BEACH FL 32174 . ... 1 - ORMOND BEACH FL 32174 . . .
us ' ' o us ’
Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number- Applied For
58-3369532 Not Applicable |
Ziw Country Zp Country 5. Certificate of Status Desired [} ?g'gi$?:é'i°”al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i Name
gloh'fsf\'lgh%ﬁ':ggANDV]EW AVE Strest Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32118
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.

SIGNATURE
. Signature, iyped or printed name of reqistared ageonl and tive § applicable. (NOTE: Registerec Agenl signature required! when roinsiaing) . DatE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFF{CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE DP (1 Delete TITE O Charge [ Addition |
NAME RUST, JAMES W NAME
STREET ADBRESS | 290 CLYDE MORR!IS BLVD 82 STREET ADDRESS
CITY-ST-2PP ORMOND BEACH FL CITY-ST- 2P
e DVST ] Delete TME [0 Ctange  [J Addition
NAME SHIELDS, GARY N NAME
STREET ADDRESS | 290 CLYDE MORRIS BLVD B2 STREET ADDRESS
CITY-§T-21P ORMOND BEACH FL CITY-ST-2IP
TE O Delete TLE [J Change  [C] Addilion
RAME NAME | .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TTiE [ peiete TITLE - [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- ZiF ;
TLE I Delete TILE [ Change [ Addition |
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 217 :
me £ Delete TME [JChange [ Acdition |
MM ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ; CITY-57-21P

12. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or frustee empowered 10 executs this report s required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MLt Tomes 1o Pust YT Y 38e~Bow)

SIGNV URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Daynme Phone #
|




