2005 FOR PROFIT CORPORATION Mar 0%12]:6%]5)800 am

ANNUAL REPORT
DOCUMENT # 522335 Secretary of State
03-07-2005 90266 030 ***150.00

1, Entity Name
CHRISTOPHER N. CHIODO, DP.M.. PA.

Mailing Addéss
2515 SW 33TH COURT

Principal Place of Business

us BOYNTON BEACH, FL 33426 US
S IEI MR
2. Principal Mac usines . 3. Mailing Address
A5~ 5 E. 2™ AUE /
Suite, A L ;‘EE e Suile, Apt. #, eti-{/ 5 AAE 01032005  Chg-P CR2E034 (10/03)
City & State F(, City & State 4. FEl Number Applied For
Roynvror TBEA s , 59-1702349 Not Applicable
%’3 Lf 6 g COU% A’ ap Country 5. Certificate of Status Desired (] gg'gfql‘:r;m"al
6. Name and ‘Address of Current Registerad Agent — 7| - 7/~ 7 7”Name and Address of New Reglstered Agenl i =

MName

CHIQDO, CHRISTOPI;I_ER M. - - -
2515 SW 13TH COURT . Sreet Address (P.O. Box Number is Not Acceptable) ]

BOYNTON BEACH, FL -33435

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, fyped of Miniss name ol Tegi 0 agon: snd title if 3 (NOTE: Rogrsiored Agent SIpnatre requires when reinstanng) DATE
FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Foo will be $550.00 TFrust Fund Contribution. a Added to Fees ]
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE P : 1 Detete TILE [T change  .[J Addition
NAME CHIODO, CHRISTOPHER N. . NAME
STREET ADDRESS | 2515 S.W. 13TH COURT STREET ADDRESS
ciry-St-2p BOYNTCN BEACH, FL CHY-ST-TP
TITLE ST O pelets TINE {Jchange [ Adoition
NAME CHIODGC, LINDA NAME
STREET ADDRESS | 2515 SW 13TH COURT STREET ADDRESS
~LaY-51-2P —| BOYNTON BCH, FL T — s - jemv-st-ze - T )
THLE [ Delets TITLE CIchange [ Additisn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-ZP
TITLE [ pelete TME [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-S7-2P )
THLE : Tl o ’ [ Detete FITLE .o Dicienge  [J Addtion
HAME ' RAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST-2IP
TLE 3 Delete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTy-51-2P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report 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 the receiver or trustee empowered 1o execute this repont as required by Chapter 607, Florida Stalutes; and that my neme appears in Block 10 or Block 11 if

SIGNATURE ANDAYPED OR PRINTED HAME OF SIGNING OFFICER OR DIREGTOR Date Daylime Phone #

changed, or on an attachment with an address, with all other like empowered. )
SIGNATURE: ~CHRSTupbes—IN-—Clrrade—= ;Mp/ 22 ‘*J/S/ﬁ.au /<737 16-b—
/




