2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 638966

1. Entity Name

ALLAN FOODMAN, M.D., P.A.

Jan 23, 2008 08:00 AN
Secretary of State

Principal Place of Business

1808 ORCHID ST.
SARASOTA, FL 34239

Mailing Addrass

1808 ORCHID ST.
SARASOTA, FI. 34239

TNV BRAOTAWAGT

IR

. ' 01102008 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE o e o Aomed Far
: 58-1938946 Not Applicable
5. Certificate of Status Dasired 0O E‘g’;;‘;qﬁfﬁm”a'
6. Nams and Address of Current Registered Agent u o »

FOODMAN, ALLAN MD
1808 ORCHID ST
SARASOTA, FL 34239

PP P

DO NOT WRITE :*
IN THIS SPACE

.

8, The above named entily submits this statement for the purposa of changing its registered office or registered agent, or both, s the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed of printed name of ragistered agant and tie I appicadle.

(NOTE: Registersd Ageni signature requirad whan reinslaling) DATE

FILE NOW!lI FEE 1S $150.00 .

“After May 1, 2008 Fos will be $550.00 Trust Fund Contribution.

" $5.00 May B0

_ 9., Election Campaign Financing

Added to Fees

10. OFFICERS AND DIRECTORS I

TITLE P

NAME FOODMAN, ALLAN

STREET ADDRESS | 1808 ORCHID ST

CIIY-§T-21P SARASOQTA FL 00000,

TITLE s

NAME KANTOR, ROBERT

STREET ADDRESS | 2222 S TAMIAMI TRAIL STD
CITy-$1-21P SARASOTA, FL 00000,

TITLE

NAME

STREET ADDRESS
CITY-ST-0P

TINLE

NAME

STREET ADDRESS
CITY-S1-2IF

TILE

NAME

STREET ADORESS
Ciry-S1-2P

TINLE

NAME -

STREET ADDRESS
GITY-51-2iP

. v o’ o Ay i
PR s . . R T

' !DDJD
Ul /2308

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the intormation supptied with this filin g doas not quality for the exemptions contained in Chapter 118, Florida Statutes, | further certidy that the infermation
accurate and that my signature shall have the same legal etfect as it made under oath; that | am an ofhicer or director
pyl to execute this repon as required by Chaptar 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repon is true an
of the corporatian or he receive
changed, or on an attachmeg

SIGNATURE:

3 other like empowered.

y Bllan Foodrman ,[i o8 ¥4/ 3féé2e7

f TYPED OR mﬁn-:n NAME OF SIGNING OFFICER OR DIRECTOR

Daynma Phon




