2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT o May 02, 2008 08:00 AN

DOCUMENT #).04000086843

1. Entny Name

DAVIDSON PODIATRY ASSOCIATES, LLC

Secretary of State

Principal Place of Butiness Mailing Address
7316 W ATLANTIC BLVD 7316 W ATLANTIC BLVD
MARGATE, FL 33063 US MARGATE, FL 33063 US
' . . . ' | ©2172008No Chg-LLC CR2EOB3 (12/07)
DO NOT WRITE IN THIS SPACE pRrew— Aopea ot
: 20-1984049 Not Applicanle
5. Certificate of Status Desiredt 0 ?g'ggm‘n‘dr:éﬁu"al

6. Name and Address of Current Registered Agent

7516 W ATLANTIC BLVD DO NOT WRITE
MARGATE. FL 33063 IN TH'S SPACE

8. The above named entity submits thes statement for the purpose: of changing its registered office or tegisiered agent, of both, in the State of Floricda. 1 am famikiar with, and accept

the obliggtions of registgred agent.
Y {
smnmutz%b Dﬂ (L)h‘ﬂ } W D PV 5950/\}

rxatad name of regesterad agent and tite f apphcabie (MG TE: Regrstored Apert sgnatune reguared when resnstatng) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

T T ot WY i Tuw W, O AL A o' Tas |
8. MANAGING MEMBERS/MANAGERS AL LIS S LN -
e MGR 05/29/0E=8000e=014 133,75
NAME DAVIDSON. ROBERT :

STREET ADDRESS | 7316 W ATLANTIC BLVD
CITY-Si-2P MARGATE, FL. 33063

TLE v

RAME FINKE, BRIAN

STREET ADDRESS | 7144 NOB HILL ROAD
CTY-S1-2P TAMARAC, FL 33321

RILE
NAME

s DO NOTWRITE

NAME
STREET ADDRESS
GIY-S1. 2P

. IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITyY-81-2P

TiLE

HAME

STREET ADDAESS
Cry-S1-2pP

11. | herehy certily that the information supplied with this fiting does not qualify for the exernptions contained in Chapter 119, Florida Statutes | further certify that the information
" indicated orr 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 manager of the

limited liability company or the r wer or trustee empowered to execute this report as required by Chapter 608, Flonida Statutes.
snenmunMi O kel M Davipsen) 9,/'231 Y sy 97y £98¢

BIGNATURE AND TYPED OR NAME OF OR AL ATIVE Daytrne Phone #




