2008 FOR PROFIT CORPORATION | | FILED

ANNUAL REPORT . Apr 23,2008 08:00 AM
DOCUMENT #K34174 TR Y Secretary of State

1. Entity Name
PLAZA PODIATRY ASSOCIATES, P.A.

Principal Place of Business Mailing Address
5432 W. SAMPLE ROAD 5432 W. SAMPLE ROAD
MARGATE, FL 33073 MARGATE, FL 33073

RSB AR RO E

01292008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty FosTedFor

65-0077347 Not Applicable
5. Certiflcate of Status Desired O $8.75 addtional

Fee Required
6. Namo and Address of Current Registorad Agent .

BLECKER, STEVEN S AR NAT WL
6600 N ANDREWS AVE STE 306 DO NOT WRITE
FORT LAUDERDALE, FL 33309 . IN THIS SPACE

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

SIGNATURE HONAaNa 1 4990
Signature, lyped o printed name of registerad agent and tie It applicabls. (NOTE: Registared Agent signature requized when relnsiating) [ /[0 .J'FIQ--."ZEE:IJ‘IQFT]E:Q 1 D 1 F_-'D nn
FILE NOWIIl FEE IS $150.00 9. Election Campaign flnancing $5_00 May Bo )
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0O Added to Fees ,
10. OFFICERS AND DIRECTORS ] o o I ' S
TITLE DR B - T v T : s :
NAME TOBMAN, KAREN R. ’

STREET ADDRESS | 5432 WEST SAMPLE RD.
CITY - §T- 2IP MARGATE, FL 33073

TITLE

NAME

STAEET ADDRESS
CAY-ST-2P

T

TITLE
NAME

s s . DO NOT WRITE

NAME
STREET ADDRESS
CITY-81-7iP

| IN-THIS SPACE

>

TITLE ;
NAME ’

STREET ADDRESS
CmyY-8T-2IP

TILE -0

NAME RN L .

STREET ADDRESS : o L
-z - " f

CITY-ST-2IP ot g o . R

R e, .. ) s

12. | hereby certify that the Information supplied with this filing does not quality for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicatad on this report 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 officer or director
of the corporation or the recelver or irustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an ’!e% w/{/m_ﬁéman’) X ,}l/ / ) /0 9 Y ? Y536 .

SIGNATURE: X
¥ WIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dt Daytime Prona #




