2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 09, 2006 8:00 am

DEOCUMENT # P05000084776 Secretary of State
1. Entity N
iy ame 02-09-2006 90117 001 ***150.00
LKD PODIATRY INC. 02-09-2006 90117 002 *****8 75
Principal Place of Business Maifing Address
8205 NW 91 AVE 8205 NW 81 AVE
T e H"“Ill ‘ll “m |““ ||m ||m llm ||‘|H|m Im‘ ‘““ ‘Il’l ||“||\ u \“\
2. Principal Place of Business 3. Mailing Adaress
Suite, Api. #, etc. Suile, Apt. #, eic. 1st MOORE CR2E034 {10/05)
City & State Cily & State 4. FE! Number Applied For
20—30205¢S Not Applicable
Zip Country o Gouniry 5. Certificate of Status Desired w/ ?i.;?qg?g&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_—
DAGROSS, CHRISTOPHER DACROSS A , ChRessommer
8205 NW 9'1 AVE . Street Address (P.O. Box Number is No[ﬁ,c‘ceplable)

F205 Atps P AvE

TAMARAC FL 33321
TAna e 7 TIZT2/

. _ ) City . ~ - " FL | Zip Code

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. | am familiar with, and acceplt
the obligations of registered agent

SIGNATURE

Signatute. typed of arater name of registered agent and Litle 1| applicatie (NOTE- Regrsterad Agen signatue required when ieinstaling) DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [ Added to Fees

After.May 1, 2006 Fea Will Be $550.0 :
‘Ma eﬁ:heck Payable to Floﬂda Department of Staie ,

10. QFFICERS AND DiﬁECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TIILE DAadrossa & HAS TOPHER. [ Change [ Addition
NAME DAGROSS, CHRISTOPHER NAME - e

STREET ADDRESS | 8205 NW 81 AVE STREET ADDRESS F2Zoy Ay T Ave

oiY-sT-ZP | TAMARAC FL 33321 CITY-ST-2P T tnarae <7/ TZZT 2/

TITLE ) T pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S57-21P CITY-§T-7IP

TITLE [ Delete TTLE {3 Change ] Addition
NAME o . i _NAME e e —_
STREET ADDRESS - - STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Deteta TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE O eete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

TITLE [ Detete TITLE G change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

12. | hereby certity that the infermation supplied with this liling does not quality for the exemptions contained in Section 119, Florida Statutes. { further certify that the information
indicated on this repart or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | 2m an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, ar on an attachment an address, with all ather like gmpowered.

2908 Gy 2o f2R R,

SIGNATURE AN YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




