2007 FOR PROFIT CORPORATION - * FILED

ANNUAL REPORT . May 01, 2007 08:00 AM

DOCUMENT # J72261

1. Entity Namo

PODIATRY CENTERS OF NORTH FLORIDA, PA

Secretary of State

Principal Place of Businass Mailing Address
2236 PARK STREET 2236 PARK STREET
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204

TRV

04202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Appiad For
59-2800274 Not Applicable

0 $8.75 Addiional
Fee Reguired

5. Certificate of Status Desired

6. Nama and Addrass of Current Registered Agent

223 PARK STREET " DO NOT WRITE
JACKSONVILLE, FL 32204 .N TH IS SPAC E

8. The above named antity & Bmits this statement for the purposs of changing its registerad office or registerad agent, or bath, in the State of Florida. | am familiar with. and accept

the obligations of registesbd agent.

SIGNATUR -
o oF prinisd name of regsterdd agent and tille If applicable -, (NOTE: Registared Agent signature raqulied whan rainstating) DATE
i nancl Lo0o00TS30497
FILE NOW!Il FEE IS %0.00 9. Election Campaign Financing $5.00 may Be N5 22 07 -20002-008 150,00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas - d it
10. . N OFFICERS AND DIRECTORS [
TITLE P
NAME GROSHELL, HOWARD J DPM

STREET ADDRESS | 2236 PARK ST.
CITY-ST- 2P JACKSONVILLE, FL 32204

TITLE D

NAME GROSHELL, HOWARD J DPM
STREET ADDAESS [ 2236 PARK ST.

CITY-S1-2IP JACKSONVILLE, FL. 32204

TITLE
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
ciy-81-21p

TITLE

NAME

STREET ADORESS
CITy-§7-2ip

TTLE

NAME

STREET ADDRESS
CITY-st1-2IP

12. | heraby certily that the information supphead with this filing does not qualify for the exemptions contained in Chapter 119, Floricia Stalutes. | furiher certify that the information
indlicated 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 olficer or direcior
of the corporation or the receiver of rustee emppwered to execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 31 if
changed, or on an attachment wifh an addrass, gt other like empowered

SIGNATURE: 7 A 41/52'7'/07 G04-299- 03417

AND TYPED OR HRINTED NAME B 3 IGNING-CTFICER OR DIRECTOR Data Daytrma Phana #




