2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0O5000004107

1. Enily Name

HOLLYWOOD CORAL SPRINGS PODIATRY, PA {

ol e
w5 w1

FILED
Feb 01, 2008 08:00 AN
Secretary of State

Prrcipal Place of Business

8116 WILES ROAD
CORAL SPRINGS FL 33067

Matling Addrass

8116 WILES ROAD
CORAL SPRINGS FL 33067

RN

2. Precipal Place of Busingss - Mo P.O Box # 3. Moling Addcres

Sulte, Apto# el S.uke Apt B ple,

1st MOORE CR2E034 (10/07)
City & State City & State A, FEI Number Appied For
20-2138600 Not Apslicable
Z Counir Z: Count I
P uniry P euaty 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address ef Current Registered Agent 7. Name and Address of New Registered Agent
Name

INCORPORATE USA, INC.
3150 SANDY RIDGE DR

Streat Andress (PO Box Number s Not Acceptable)

CLEARWATER FL 33761

Cily FL Zii3 Code

8. The anove named ertity submits this statement for :he puroose of changing its registered office ¢or registsred agent, or £ot, in the Siate of Flonica. | am familiar with. and accent

the cohgations of registersd agent.

SIGNATURE
S 3t LAt 1 £ ot e M s Sire LAt e Pl A {NGOTF RogIsta18g AGOM Qgnniu ™ “auis s wih e ATz
n 7 g
F”'E NOW!]! FEE 19.51 50 D 9, Election Camoaign Financing $5.00 may Be
Trusi Fund Contribution. ] Added to Fees
10. OFFIFERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 114
THE P.S [ Detete e [ Crange ] Addition
HAME CLENDENNING, DAVID HAME
SIRSFT ADDRESS 111641 N.W. 24TH ST. STREET ADRRFSS
CIT¥- 5¥-21° PLANTATION FL 33323 CITY-51-2IF
s 3 veete TITLE [3 Change [ Aaaition
NAME HAME
STREFT ADDRESS SIAEFT ADDRESS
CHY-51-2IF CIFY-S1-21P et
T ‘ mie ey ST i »- e Adddion
_ D orse 02:/12708-8001 30k T8, o Ao

HAME NERE
STRZET ADDRESS STREET ADDRESS
LITY-ST-2IP DITY-51-21P
L [T peiete b (8 O Change [ Adddtion
HAME HAME
STRZET ADDRESS SIAEET ADDRESS
IvY-S1-21P CITY-51- 2P
ML 2 pesle TILE [Fchangs [ Acadion
HAME NEME
$TREE) SDDRLSS SIRLET ADDRLSS
olY-SF 2P GITY-S1- 21
L [ ogate ML [ Cnange [ Adciton
NAME .- - * NAME - - - :
STREET ADDRESS STAEET ADDRESS
CIy-ST-21° CITY-ST-2IP

12. | hereby certity that the information suoplied with ths fili
indicated on this report or supplemental report i
of the corporation or the receiver or trustee

i changad, or on an attachmient wilth

SIGNATURE:X

uakfy for the exemetons contained in Section 119, Flonda Stamtes | furtar cartify that the information
na that my signature shall have the same tegal eftect as of made urder cath: that | am an officer or director
te this report as required by Ghapier 607. Fizrida Statutes: and that my name appears in Biock 10
ke empoweree.

or Black 11

David £lawlg,,,,.,m pew 12808 Q¢ U536

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR

Cuo Nyt mo Frorn w




