FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

Mar 08, 2006 8:00 am

i _ ofe ofe >fe
DOCUMENT # L36292 03-08-2006 90177 045 150.00
1. Entity Name
FAMILY PODIATRY GROUP OF TAMPA, P.A.
&I

Principal Place of Busingss Mailing Address
7926 W. HILLBORORQUGH AVE 7926 W. HILLBOROROUGH AVE
STEG STE G
TAMPA, FL 33615 TAMPA, FL 33615 US
S v | THRETHAER T R

Suite, Apt. #, alc. Suite, Apt. #, elc. 02202006 Chg-P CR2ED34 (11405)

City & Stata Cily & State 4. FEl Number Applied For

56-2881304 Not Applicable
Zp Couniry Zip Country 5. Centificale of Status Desired O Efe'gesmﬁ:’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . R —_ - Name—= ———— ~ . 7

PAGE. VICKI L. Richrer  Prut A DPm
601 BAYSHORE RD Suset Address {P.O. Box' Numbar is Not Acceptahle)

TAMPA, FL 33606
7920 W MHivsBoroucd Ave. H G

City

T A P4 FL I Z'i%%dé’IS‘

8. The above named entity submils this statement for the purpese 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
Signature, typed of ofinted name of registered agent and blle if appicanle (NCTE: Regsstered Agent signature requirad when resnstating DATE
FlLE-NaWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee wiill be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE OR 3 Delete TTE [ Change [ Addition
NAME RICHTER, PAUL A DPM NAME
STREETADDRESS | 7926 W, HILLSBORQUGH AVE #G STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33615 CITY-ST. 29
TITLE O pelete TITLE [1change  [J Addition
NAME NAME
STREET ADORESS STREE1 ADDRESS
CITY-S1-2IF CUY-S1-217
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 2P
TILE O Detele TITLE [JChange [ Addition
HAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2ZIP
TITLE O pelete TIILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-21P
TITLE [ Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orTvst ap CITY-51-2P

12, | heréb’,r certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 118, Florida Statutes. 1 turther certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad. or on an all\achmenl wilh an address, with al! other likgrpmpowered. . 3 7 CO d:gé 9
U - .

Date Daylime Phane #

R

SIGNATURE: —_




