2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # PG5000101833

1. Entity Name

PAUL E. GREGOLINE, DPM, P.A.

Principal Place of Business Mailing Address

45 NW 4TH STREET
HOMESTEAD, FL 33009

1865 S. OCEAN DR, #15-|
HALLANDALE, FL 33009

DO NOT WRITE IN THIS SPACE

FILED
Apr 25, 2008 08:00 AN
Secretary of State

R

04232008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Appliad For

74-3127052 Not Applicable

5. Certificate of Stalus Desired O $8.75 Addsonal

Fea Required

6. Name and Address of Curront Ragistered Agent

GREGOLINE, PAUL DPM
1865 S. OCEAN DR, SUITE 15-I
HALLANDALE, FL 33009

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florrda. | am familiar with, and accept

natury, hjpa"nf ponted nama Dﬁnglstumd :lenl arxd ttle o apphcasls

the obligation egisteradag
SIGNATUR /p

(Né %ngmor.d Age\!{gnmurn reguired when rainstating)

o3/ b5

77 oare/ \

FILE NOW!!! FEE iS5 $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Elgction Campaign Financing
Trust Fund Coniribution.

55.00 May Be ‘
Added 0 Fees ) N '

10. OFFICERS AND DIRECTORS

TITLE P

NAME GREGOLINE, PAUL E DPM
STREET ADDAESS | 1865 S. QCEAN DR, SUITE 151
CITY-S1-21P HALLANDALE, FL 23009

THLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
Cil'y-37-2iP

TILE

NAME

STREET ADORESS
CIrY-S1-2IP

TiTLE

NAME

SIREET ADDRESS
-CIrY-51-21P

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does nol quality for the exemptions cantained in Chapler 118, Florida Statues. | further certify that the informaticn
: indicated on this report or supplemental report is irue and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
ol the corporation ¢r the recaiver or trustee empwered% s rapor] as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 1f
other Ji

MPoOWwe]

o h3lF

changed, or on an attachment wilh an addrgss. with all
SIGNATURE: &/{

SIGNATURE ED OR PRINTED NXME OF SIGNING OFFICEJPOR DIRECTOR

Date Daytme Prane #




