2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Sts:p 09, 2004 8:00 am
DOCUMENT # P00000063993 T ecretary of State

1. Eniizy Name 09-09-2004 90002 024 ***550.00
CARMEN O. PARTRIDGE, DPM, P.A.

Principal Place of Business Mailing Acddress
2875 NE 191ST ST 1441 S TRESAURE DR bqu (193¢t
STE 403 N BAY VILLAGE FL 33141

AVENTURA FL 33180

1380 M E Miarai Gar deons Dk, (230 ME Miapri Gardoms Dyl
Suite, Apt. #, elc. Suite, Apt. #, slc. MOORE CR2E034 {4/04)
209 20
City & Stale City & Slate 4. FE! Number Applied For
Mm,m ‘ 824.0‘" FL U Mfa.mt E@QC A F'& 65-1020482 Not Applicable
Z\p Couniry Country’ , ‘ $8.75 Additional
3 31 7? U.S 4 3 2/ 7? ‘4 5. Cerlificale of Status Desired [} Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARTRIDGE, CARMEN O

1441 S TREASURE ST Street Address (P.0. Box Number is Not Acceptable)

NORTH BAY VILLAGE FL 33141

City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and tifle it applicable. {NOTE: Registered Agent signalure requred when rainstating} DATE

$.607.193(2)(b}, F.S., allows for the waiver of the $400.00

. . 9. Election Campaign Financin R
late fee. By checking this box, the corporation certifies it paig 9 $5.00 May Be

did not receive prior notice. Fee to file is $150.00. O Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D O pelete TLE Pb% (M.Change £ Addition
NAME PARTRIDGE, CARMEN O NAME GV m e, Cp, e n O
STREETADDRESS | 1441 S TRESAURE DR STREET ADDRESS |330 Milasn s rdans Dr.
Gnv-sizP  |N BAY VILLAGE FL 33148 orvstze | M, amr Beac l“l £ 83179
THLE 1 Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelere TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTY-ST-2IP CITY-$1- 2P
TOLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£IrY-ST-21P CITY-ST-2IP
TME . ] Defete TIE [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE [ vetete TmE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP

{ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
andlcated on this report or supplemental report is true and accurgte and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execyle this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addréds, with er Jie empowerad,
5/ F 0/675/ 305- K- 525

SIGNATURE: -

smNATeiEA/m: TYPED WED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




