J

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000008084

1. Entity Namo

PODIATRIC MEDICAL CENTER, INC.

FILED
Apr 11,2007 08:00 Al
Secretary of State

Principal Place of Businoss
2828 E. COMMERCI|AL BOULEVARD

Mailing Addross

2828 E. COMMERCIAL BOULEVARD
FORT LAUDERDALE FL 33308

FORT LAUDERDALE FL 33308

LT

2. Principat Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. #, olc. Suito, Apl. #, otc. 15t MOORE CR2E034 (10/’06)
City & Slalo Cily & Slalo 4. FE! Number lAppIied For
65-0976025
|Not Applicable
Zi Count i
P ounty Zip Country 5. Cerlificate of Status Dosiroc X F§¢;,Be g?qlﬁ:i::lonal
6. Name and Addrass of Curreni Registered Agant 7. Name and Address of New Registerad Agent
Nama

DECUBELLIS, PHILLIP D
2828 E. COMMERCIAL BOULEVARD
FORT LAUDERDALE FL 33308

Street Addross (P.0. Box Numbaer is Not Acceplable)

City

Zip Codo

FL

8. Tho abovo named cntity submits this statemaent for the purpose of changing its rogistored office or regislerod agent, or bolh, in 1he Stalo of Flonda 1 am famibar with. and accopt

tho obligations of regislered agent.

SIGNATURE

Signature, lyped of printd nama of rpgisteied agenl gnd g - anphanh lg.

(NCTE Ragrsiaratd Agon s.gnature reauied when rensighog) DATE

" FILE Now!Il' FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing
Trust Fuad Contribution [

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 1

e D [ Delele 1. O change [ Addinon
N DECUBELLIS, PHILLIP D N WOOOONESE000

s s | 2828 E. COMMERCIAL BOULEVARD SIRIL! ADURI S N4/1 B}E?:gﬁﬁ%r— 010 153,75
CIFY-S1-7p FORT LAUDERDALE FL 33308 CITY-ST- A1 y ! Do - =

i 3 oelate e [ change [ Addifion
NAME HAMY

STRFET ADDRESS STAET ADIDNE SS

CIEY-S1-7IP CIrY-SI- 711

e [ Delele i [ Change [ Aadilion
NAME NAM

STRIET ADDRESS STHILLADIFESS o _ L

oiy-§1- 2 } o B civ-sr-ar )

Tt M palete 1l O Change 3 Acdilion
NAME NAME

STEET ADDRESS STAFE ] ADINY S8

CIY-81-/1 CNY-$1-71P .

. [ Detere I Cl Change [ Addilion
NAME NAMI

SIHLET ADDHESS SIREET ADDRI 88

CITY-S1. AP CIY-81-71P

Me O pelere i [ change [T Addinon
NAME NAME

SINETADDRESS SIRLL [ ADDRESS

CITY-ST-2IP CITY-S1- 2

12. | heseby cerlify that the information supplied with Ihis lling does net quality for the exemplions contained in Soction 118, Flarida Stalutes. | furlher certify that the information
indicatad on this report or supplemental reporl is Irue and accurato and Lhat my signature shall have lhe same logal offect as if made undor oath; thal | am an oflicer or diroctor
of the corporanon or tho recoiver or trustec ompowoered to oxecule this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

SIGNATURE: ?jM ?///y&beﬁ/é(’//s //Jo} (951)3272{ SAo0

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICE&QSR DIRECTOR

Dnla Daynme Prone ¥



