L

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 06, 2008 08:00 AN

DOCUMENT # 652027

1. Entity Name

EODIATRY ASSOCIATES OF VENICE & ENGLEWOQCD,
A

Secretary of State

Principal Place of Business Mailing Address

400 S. TAMIAMI TR 400 5. TAMIAMI TR #200
#200 SUITE #200
VENICE, FL 34285 VENICE, FL. 34285

/DO NOT WRITE IN THIS SPACE |

[

NN ARARTR TRt

02292008  No Chg-P CRZE034 (11/05) |
4. FEI Number Appliad For
59-1957197 Mot Applicable
. “'| 5. Certificals of Status Desired O $8.75 Addional

6. Name and Addrass of Current Reglstered Agent

-KATZ, MICHAEL H
400 8. TAMIAMI TR
#200

VENICE, FL 34285

Fee Required ‘

' DO NOT WRITE \
. INTHIS SPACE

7, ) "
12 - N

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

the obligations of ragisterec agent.

SIGNATURE
. Sgnalure, typed or prntec name of ragistarac agent and tila ! apphcanie.

[NOTE: Regrtarad Agent sxanalure required when remetatig) DATE

FILE NOWI!! FEE 1S;$150.00 . s
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contributiar
g . .o

9. Election Campaign Financing

$5.00 May Be
. Added to Fees .o . L

10. T - - OFFiCERS AND DIRECTORS -- -

THLE OPM

NAME KATZ, MICHAEL H.
STREET ADDRESS | 400 S. TAMIAMI TR #200
CITY-57-29 VENICE, FL 34285

Tine

NAME

STREET ADDRESS
CITY-S1-21P

TILE

NAME

STREET ADDRESS
CY-51-21P

TITLE

NAME

STREET ADDRESS
CITy-§3-21P

TME

NAME

STREET ADDRESS
CITY-§1- 2P

TiNE
NAME

STREET ADDRESS P

CITY-ST-2P ’ . . [

st

',nza,ffléii“:}' Mot 0s 150,100 |

s

" DO NOT WRITE
. .IN'THIS SPACE

. 4t
R

12, | haraby certify that the information supplied with this filing does not qualily for the exemplions contained n Chapter 119, Florida Statutas. | further certify that the information
K is true and accurale and that my signature shall have tha same lagal effect as if made under oath; that | 8m an officer or diractor
erod to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Ve

indicatad on this report or supple
of tha cerporation or tha racejveror trstes am

changed, ar on an attachrpent with an adaress, withngll other iike empowared.

Mupnase

941 404 200>

SIGNATURE: _ 2

SIGNATURE XNE TYPED OR anﬁﬁ NAME OF 81GNING OFFICER OR DIRECTOR ¥

113008

Daytme Fhong #

-



