FILED
2005 LIMITED LIABILITY COMPANY Apr 29,2005 8:00 am

DOCUMENT # L04000086843 ecretary of State

1. Entity Name _ _ Kok ok
DAVIDSON PODIATRY ASSOCIATES, LLC 04-29-2005 90064 013 *%55.00

Principal Place of Business Mailing Address
2100 E. HALLANDALE BEACH BLVD. 2100 E. HALLANDALE BEACH BLVD. ~svumUUDY
HALLANDALE, FL 33009 HALLANDALE, FL 33009
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6. Name and Address of Current Reglstered Agent 7. Name and Add) of Now Regl d Agent

Name
DAVIDSON, ROBERT - D H\‘ ! D ;o ?\j KO 6 E/eT
2100 E. HALLANDALE BEACH BLVD. Streat Addrass (P.0. Box Number is Not Acceptable) p
MALLANDALE, FL 33009 | T2 W, Riigapic BP0 |

SOMA LTS FL{%3%%67

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

SIGNATURE —_ m‘ ‘{/ !g/ﬁr

Signaure, typad or printed name Gf registened agent anci tiie if appBcatie. (NOTE: Registered Agen. signatura 7equired when reinstatng} ¥ Datt

Filing Feo Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TALE PST ¥ Detete me &R @ Change [ Addition
NAME DAVIDSON, ROBERT NAME vih on {196 €A
STREET ADDRESS | 2100 E. HALLANDALE BEACH BLVD. STREET ADDRESS | = Y ﬁ"M’V'I e @ [N
CITY-ST-2P HALLANDALE, FL. 33009 CITY-51-2P 1A D A—l\f_ F\, 13 96 ?
TE v 3 pelete TITLE - - [QCtange [ Addition
NAME FINKE, BRIAN NAME
STREEVADORESS | 7144 NOB HILL ROAD STREET ADDRESS
CITY-51-2P TAMARAC, FL. 33321 cITY-S1-2P
LE [ elete TiLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-ST-2P
TMmE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
THLE 7 etete TME [C) Change  [[] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IP CiTY-ST-2F
TILE O Detete TTLE . O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-29 CITY-57-3P

11. | haraby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited lability comparny or the receiver or lrusrpe empowerad 10 exacuta this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE; __. N ‘ln_!_/ /Q/Wﬁ 01974 48 7

Daytme Phone #




