2006 FOR PROFIT CORPORATION |
ANNUA!. REPORT !

DOCUMENT # P00000008084

1. Entity Name
PODIATRIC MEDICAL CENTER, INC.

Principal Piace of Business Maiting Address R e {:4‘ r
2828 E. COMMERCIAL BOULEVARD 2828 E. COMMERCIAL BOULEVARD S R S S L CHIDA
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308

0 O

01042006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE yRrTo— T Treiesrar

65-0976025 Not Applicable

0o $8.75 additional

. iti i
5. Certificate of Status Desired  Fee Required

6. Name and Address of Current Registered Agent

DECUBELLIS, PHILLIP D ‘

2828 E. COMMERCIAL BOULEVARD DO NOT WR’TE

FORT LAUDERDALE, FL 33308 :
IN THIS SPACE

|
!

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, 1yped or prniea name of (egistersd agent ana title il applicable. (NOTE Regrsiered Agent signalure required when remnstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS i
TITLE D ‘
NAME DECUBELLIS, PHILLIF D

STREET ADDRESS | 2828 E. COMMERCIAL BOULEVARD
GITY-St-2IP FORT LAUDERDALE, FL 33308

TITLE |
NAME I

STREET ADDRESS 2 QD 4143122
CITY-ST-29 P 0540 ."Db‘“UIUIS""UlT *%300. 00

TIME
NAME
STREET ADDRESS

Clry-st-2IP DO N OT WR'TIE

e | IN THIS SPACE

SIREET ADORESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-3T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | bereby certify that the information supplied with this fnmg does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further céntify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under cath; that | am an officer or director
of the corporanon or the receiver or trusiee execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

s, LYV . P2 2Cbels Yot (geslpsss

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER QR DIRECTOR " Diayme Phone &

r




