2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DQC UMENT # P0O0000GN8G34 os.“‘_g%
PODIATRIC MEDICAL CENTER, INC. %{iﬁtg

Mailing Address

2828 E, COMMERCIAL BOULEVARD
“"FORT LAUDERDALE, FL 33308

frincipal Place of Busingss —

2828 £. COMMERCIAL BODLEVARD
TORT LAUDERDALE, FL 33308

AL

FILED
Jan 18, 2005 08:00 AM
Secretary of State

R

01072005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE
65-0976025 | [fex Applicanie
5. Certilic, O 58.?5 Additional

tatus i
ate of Status i?esued _ Fue Requrred

6. Name and I_\qdress of Current Registered Agent

DECUBELLIS, PHILLIPD
2828 E. COMMERCIAL BOULEVARD
FORT LAUDERDALE, FL 33308

IN

DO NOT WRITE

THIS SPACE

8. The above named enlity submits this statement for the purpase of changing its rogistered office or regisiered agent, ar

Ihe obhgatons of registered agent

SIGNATURE

toth, i the State of Forida | am famar sk, and acoeapt

Sgrgire, red of pitted name ¢ eglsiseagerd ard tile t apphativ

SHEITE Regislaae Agent Si0ralure reguisy A hi remtlanag

) CATE

9, Eleckon Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

OFFICERS AND DIRECTORS

|

D

DECUBELLIS, PHILLIP D

2828 E. COMMERCIAL BOULEVARD
FORT LAUDERDALE, FL 33308

RANE
STRCET ADDRESS
firy. 5T.2IP

TIRE

NAME

SIRFFY ADORESS
GITy-5T-2IP

LE

NAME

STRCET ARDRESS
£ITY ST-2IP

THE

NAME

STRFET ADDRESS
fry-s1-21p

IN

Tiit

HANME

STRZET ADBRESS
iy -57-2P

TNE

HAME

SIREET ADDRESS
CITY-ST-EP

DO NOT WRITE

M L B2RTS
U1A19/05-B0026-018 150,00

THIS SPACE

12, theraby certify that the infprmation supplied with this fing does not qualify for the exempiion slated in Bection 118 07
ndicated on this repart or supplamental report is true and accurate and that my signature shall have the same legal e
of the corpotation or the receiver or truslee emmpowered to execute thiggeport as required by Chapter 807 Frorda Sla
changed. or on an altachmenlwith ap adufeh- Wil othe

St 49

}S)m. Fenda Slatuies. iurther certify thdt the informabion
fect as if made under vath, that | ain an oificer ar direclor
tuters, and that my name appears i Block 10 or Block 111

SIGNATURE AND TYPED OR PR!

SIGNATURE: ree/ ;
INTED NAME OF SIGNING OFFICER OR DIRECTCR

% /// f/af

(PR TR TN A

(1) 5202

D




