2005 FOR PROFIT CORPORATION

ANNUAL REPORT

: FILED
Jan 20, 2005 08:00 AM

DOCUMENT # P03000153869

1. Entity Name
BEACH PODIATRY, INC,

Secretary of State

—_Mailing Adﬁ:ess

2194 HWY ATA
SUITE 108

Principal Place of Businas;

2194 HWY ATA
SUITE 108
INDIAN HARBOUR BEACH, FL 32937

INDIAN HARBOUR BEACH, FL 32937

DO NOT WRITE IN THIS SPACE

== R L AR A

01142005 No Chg-P CH2E034 (10/03)
4. FEI Number Applied For
20-0503188 Net Applicable
; ; $8.75 additional
5. Certificate of Status Desired O Fee Roqulied

4. Nama and Address of Current Registered Agsnt

MABRY, SHELLEY A

2194 HWY A1A

SUITE 108

INDIAN HARBCUR BEACH, FL 32837

DO NOT WRITE
IN THIS SPACE

8. Tne abova named enlity subrmits this statement for the purpase of changing its registered office or registerad agent, or bioth, in the State of Florida. | am familiar with, and accept

the obligaticns of ragistered agent.

SIGNATURE

Signalure, typed o printad name of regiaterad agant and title «f apolicabis.

[NOTE. Registerad Agent s.gratuns required witen relnstating)

DATE

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
O Added to Fees

10,

f

TILE P

NAME MABRY, SHELLEY A

STREST ADCRESS | 21194 HWY A1A, SUITE 108

LY -5T- 2P INDIAN HARBOUR BEACH, FL 32937

TME VP

MAME MABRY, GEORGE O

STREET ADDRESS | 2194 HWY A1A, SUITE 108

cy-sT-zp | INDIAN HARBOUR BEACH, FL 32937

‘ f_fi'!;’”ti}é”?f"ri_}?5%'-,-!«_43‘[
W21 05-800 91005 150,00

TiNLE

NAME

STRLET ADDRESS
CIry-5T-2P

TITLE

NAME

STREET ADDRESS
Gity-ST-2P

mLe

NAME

STREET ADDRESS
Ciry-sT-2P

TME

NAME

STREET ADDRESS
CITY-5T-2P

DO NOT WRITE
'IN THIS SPACE

12. | heraby cerlity that the informaticn suppliad with this filing doas not qualliy for the exemption stated in Section I19.D7§3}{i}, Parida Statutas. | further Gertity that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corparation or the receiver ar frustea empowered to exacute this report as required by Chaptar 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other ke empowered.

SIGNATURE: ,_QQJ%’ Y Nl
BIGNATURE AND TYP! R PAINTHD NAME OF SIGNING DFW“ QR OIRECTOR

Daytima Phone ¥

I1f0 S




