2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L03000013254

1. Entity Name
MOBILE PODIATRY CARE, LLC

Principal Place of Business .~ -
1151 LANCER LANE

Mailing Address
1151 LANCER LANE

_ FILED
Mar 28, 2005 08:00 AM
Secretary of State

UNIT H TARPON SPRINGS FL 34889
2. Principal Place of Business — 3. Mailing Address

Suite, Apt. #, elc, o Suite, Apt #, efc. 1st MOORE CR2E083 (10/04)

City & State o ) City & State 4. FEl Number Applied For

o o 11-3696517 Net Applicable
Zp Couniry De Courtry 5. Certificate of Status Desired E/ $5.00 additionat
o Fee Required
6, Name and Addrass of Currenl Registered Agent 7. Name and Address of New Raegisiered Agent
Name

WARD, ROBERT J DPM
1151 LANCER LANE
TARPON SPRINGS FL 34669

Street Address (P.Q, Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entity sdb-r_n;ts this Statement for'the erEu;:\se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatyre typed of phn!aﬂ rfn;d;ehlslgled aégnl_gl}i :nllé ;auphcabla = (NOTE Fleg--sL;m-d- Agent signalute fequitad when reinstanng) DATE
FILE NOW!!! FEE IS $50,00
Make Check Payable to Florida Department of State
Due By May 1, 2005
) T MANAGING MEMBERS/ MANAGERS 0, ADDITIONS/CHANGES
HILE MGRM O pelete BILE ) o [ change (] Addition
AN WARD, ROBERT J R ORI PRTED
STREET ADDRESS | 1151 LANCER LANE STREET AGORESS (1A 20 A -8001 7 -009 55,00
oY -&1- 2P TARPON SPRINGS FL 34685 . Liy-si-7p
NILE [ pelete e [ change  [J Additian
NAME NAME
STREET ADDRESS STREC T ADDRFSS
CUY-S1- 7% CiT¥-51- I
BiLL O Delete L O change [ Addition
RAME NAME
STREET ADPRESS STREETADDRESS
CITY.51.21F CALY-SE P
ML Cloeee B e O Ctange [ Addition
NAME NAME
SIAFET ADDRESS STREET ADDRESS
CITy-51-2IP ClIY-51-21P
fULE [ celele hilf [J change [ Addilion
NAML MAME
STRELT ADDRESS SIREFTADDRESS
CIyY-s1-2IP CIrY SE-2IF
TILE O pelete T [ change [ Addition
HAME NANE
STREFT ADDRESS CTREE T ADNEFSS
CitY-S1-2IP CITY-ST- 2

11. | hereby cenifg that the Intormation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manage: of the
limited liability company cr the recgiver or trustee ampowered 1 execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: \,-‘:DMQD@M Rovert . Jard, D

SIGNATURE AND TYPED OR FR"{E’) NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

(117514 5 oo

Dayirma Phono ¢

3-25-205

Date




