2007 FOR PROFIT CORPORATION FILED

- __ANNUAL REPORT _ - Jan 29,2007 08:00 AM
DOCUMENT # K34174 SR, Secretary of State

4. Entily Nama
PLAZA PODIATRY ASSOCIATES, P.A.

Principal Piace of Business Mading Address
5432 W. SAMPLE ROAD 5432 W, SAMPLE ROAD
MARGATE, FL 33073 MARGATE, FL 33073

NGRS

01182007  NoGChg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE * iy - Fopisd For

65-0077347 Not Applicable
" . $8.75 Addiionat
3. Ceriificate of Staius Desired ] Fae Required

§. Nams and Address of Gurrent Registered Agent

6650 N ANDREWS AVE STE 508 DO NOT WRITE
FORT LAUDERDALE, FL 33309 IN TH' S SP A C E

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept
the obligations of 1egistered agent.

SiIGNATURE

Signatire, typad o prinled rama of igistered agent and ttle # applicable. {HOTE, Reglstared Agent signature requlied when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Bection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will ha $550.00 Trust Fund Contribaution. 0 AddedioFess
10. CFFICERS AND DIRECTORS I
e DR
NAME TOBMAN, KAREN R. HOGEa2e3
STREET ADDRESS | 5432 WEST SAMPLE RD. Q201 A7 -80045-005 15{; an
ory-sT-Z¢ | MARGATE, FL 33073
TRE
NAME
SYREET ADDRESS
CITY-ST7-2iF
TIRE i B
NAME

amaiar - DO NOT WRITE

me ' IN THIS SPACE

SIREET AGDRESS ‘
GiTy-ST-ZIP

HILE

NANE

STREEY ADDRESS
CiTy-8T-TP

THELE
| NAME
STREET ADDRESS

Ciry-§1-Tp l

{ 12. | hereby cenify that the Information suppliad with this fitin g does nof qualify for the exemplions contained In Chapter 118, Florida Statutes. | further certify that ihe lnfarmaﬁm
indicated on s repart or supplemental report is true and asccurate and that my signaiure shall have the same legal effect as if made under oath; that | am en officer or direcicr
of the corporation or the recelver ar trustee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, er anan a&achme%ss, with: all othenjike empowered.
SIGNATURE: j:; ___ X //25%?— PSP~

TEIGRATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Daytmes Phone § &VW




