2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # P03000015281

1. Entity Name

PODIATRY HOME HEALTHCARE OF FLCRIDA, INC.

Principal Place of Business

3800 N. 45 AVENUE
HOLLYWQOD FL 33021

Mailing Address

3800 N. 45 AVENUE
HOLLYWOQD FL 33021

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90678 005 ***150.00

I

L

BETHART, CARLOS F
3800 N. 45 AVENUE
HOLLYWOOD FL 33021

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
! 3- 4—23 735 Not Applicable
Zip euniry Zip Country 5. Cerificate of Status Desired O $8'75 A_ddmonal
. Fee Reguired
6. Name and Address of Curient Regisiered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

P

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. 1 am familiar with, and accept

Signature, typed or pnnted name of registered agent and tite | applicable.

{NOTE. Registerec Agenl signaiure requred when rainstating)

DATE

8. Election Campaign Financing

$5.00 May Be

Trust Fund Contriution. Added to Fees

10, T OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Delete TITLE I change [ Additien
NAME JOHNSON, CHRISTOPHER W NAME
STREFT ADDRESS | 3800 N. 45 AVENUE STREET ADDRESS
CTY-ST-7P HOLLYWOOD FL 33021 CITY-57-2IP
THLE VST 1 Detete TITLE [ change [ Agdition
NAME BETHART, CARLOS F NAME
STREET ADDRESS | 3800 N. 45 AVENUE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-§1-21P
TITLE [ Detete TITLE [ cChange [ Addition
NAME NAME
STRFET ADORESS - —_ STREET ADDRESG =f e = o -_ - -
CITY-§T-7IP CITY-ST-2IP
TTLE 3 Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TiME [ Dejete THLE M change  [J Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME [ velete ITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the informaticn
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that { am an officer or director
of the carporation or the receiver or trustee empowered {0 execute this report 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 address, with all other like empowered.

SIGNATURE: Corlos T Bethart cal /2 oott—

g<h- 4g6~1090

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

4/25l08

Daytima Phong #




