2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 5622335

1. Entity Name
CHRISTOQPHER N. CHIODQ, D.P.M,, P.A.

Principal Place of Business Mailing Addrass
625- SE 2ND AVE 2515 SW 1.3TH COURT
SUITE C BOYNTON BEACH, FL 33426 US

BOYNTON BEACH, FL 33435  US

LR ACARRTROD

02162008 No Chg-P CR2E034 (11/05)

Feb 25, 2008 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE T Aot Fr

58-1702349 Not Applicable
i : $8 75 additional
5, Certilicate of Status Dasired | Foe Required

6. Name and Address of Current Reglstered Agent L. " — RN

S T R N DO NOT WRITE
BOYNTON BEACH, FL. 33435 | L IN THIS SPACE

8. The above named entily submits this statement for the purpese of changing its registered aoffica or reglstered agent, ar bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE ;
[ <, ' Signature, Typed or printed name of regiatered agert and title # apphcable. {NOTE Registered Agent aignature recuired when reinstatng} L. DATE
. .r FILE NOWI FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be . Uf:l]:leDDg?lB#%g - i
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees 03/04/08-20012-010 150,00
10. . OFFICERS AND DIRECTORS I
TME P
NAME CHIODO, CHRISTOPHER N.

STREET ADDRESS | 2515 S.W. 13TH COURT
GIFY-ST-2IF BOYNTON BEACH, FL

TILE 8T

NAME CHICDO, LINDA

STREET ADDRESS | 2515 SW 13TH CQURT
CITY-ST-ZIP BOYNTON BCH, FL

TIME
NAME

s . DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY -ST-2IP

TILE

NAME

STREET ADDRESS
_Cy-sT-2p

TMLE a : . A . . - e
e D . ' ’ : '
STREETADDRESS 15 20 "'1% * %, = =gmreign v e e T ey
CITY-ST-ZiP

12. [ hareby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further cenify that the information
indicated on this report or supplemantal repor is irue and accurate and that my signature shall have the same lagal effect as il madse under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to executs this reporl as required by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 11t
changed, or on an attachment with an atidress. with all other like empowered.

SIGNATURE: tttlert f Sfefaf  ser-737-106

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR 7 pael Daytima Prons #




