- FILED
2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000052405 R (02-08-2007 90035 041 ***150.00

1. Enlity Name

PODIATRY SERVICES OF FLORIDA, INC.

Principal Place ol Business Mailing Address 3
134£?MII.ITARY TRAIL 134WMILITARY TRAIL 4 0 0 1 1 z 8 q
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484
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Suite, Apt. 4, etc. 7 Suite, Apt. #, elc. '
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Zip Country Zi . : Country | ] ] : $8.75 Adaitional
=3 ¢8/¢ vs 'q, 3L% ¢ W ES ﬁ- 5. Certificate of Status Desired o ¥ Roauired
T

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . , -
EGERMAN, RICHARD € iruald EQeemar
13459 MILITARY TRAIL Street Address (P.O. Box Number is Not Acceptable)
DEL

Y BEACH, FL. 33484

IBYST Vi (hAY T8AIC

DeERA B ACH FL |55 ¢¢/

" 8. The above named entity subi'_ﬁns this statement tor the purpose of changing its registered offlice of registered égent. or both, in 1he State of Florida. | am familiar with, and acéept
the obligalions of registarad agent.

2 SIGNATURE :
Signature. fypad or n?:n:éd nams ot registered ageni and utie 1f applicable (NOTE Regislerad Agent signature requyad when Iainsialing) DATE
B FILE NOW!!I FIEE IS $150.00 9. Elsction Campaign E\naHCIng O $5.00 may Be
After May 1, 2007 Fé&e will be $550.00 Trust Fund Conltribution. Added to Fees
10. #+  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND CIBECTORS IN 14
TITLE PRES ,,t O elete TITLE , ?ﬁ Change  {_J Addition
NAWE EGERMAN! RICHARD NAKEE ICHARD EBeELMAN
STREET ADDRESS 134%ILITARY TRAIL STREET ADDRESS ,5 ‘ m JLi 'I’ﬁﬁ Y-ﬁ"ﬂ;}”_,
ciy-sT-2P | DELRAY BEACH, FL 33484 cwstr | T2 Ay BBEACH . £ B2 Y¥E ‘-/
TITLE ] Detete TITLE ! ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cciry-81-29 CITY-5T-21p
TLE 0 petete e O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP . CITY-5T-2iF
TITLE O Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Delete TITLE [ Change  {_] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7IP
TITLE [ pelete TILE (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 212 CITY-ST-2IP /

12. | hereby certity that the information supplied with this filing does not quality for the exemptions co
indicated on this report or supplemental repart is lrue and accurale and that my signature shall b
ol the corparation or the receiver or trustee empowerad (o executs this reporl as required by Ch
changed, or on an aitachment with an address, with all other like empowersd.

SIGNATURE: EI\GH}%QD Eeceman,

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR y/

ed in Chapter 119, Flonida Statutes. ) further certify that the inlormation
e same legal effect as if made under oalh; that | am an officer or direclor
607, Florida Staiutes; and that my name appears in Block 10 or Block 11 it

o7 Sul-€857780

Dates Daytima Prene &




