FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT S o £ Qint
DOCUMENT # P05000166668 ecretary or dState
05-02-2007 90060 016 ***150.00

1. Entity Name
NOAH M. BLUM, D.P.M., P.A

Principal Place of Business Mailing Address
900 VIRGINIA AVE SUITE 10 900 VIRGINIA AVE SUTE 10
FT PIERCE, Ft 34982 FT PIERCE, FL 34982
T S S Ve ARV ET R E R LRI
ML purlrerta A

Suite, Apt. #, elc, Suite, Apl. #, elc. 04302007 Chg-P CR2E034 (12/06)

Ci &ﬂaie City & 4. FEI Number Apolied For

73” prece {4 F(C 16-1744795 Not Applicable

;p} F5¢s Coubm;y 7 Zp Country 8. Certificate of Status Desired O ?i‘gesql';:’:‘;m’"a'
- _.6. Name and Address of Current Registered Agent l 7. Name and Address of New Regiatered Agent
Name

BLUM, NOAH M AR R A/rbrests  pAue
900 VI,RGlNlA AVE SUITE 10 Strest Address (P.0O. Box Number is Not Accepiable)

FT PIERCE, FL 34982 N{ [/ W
. LJret (£

/ O St sere FL [ 28% 0

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

the obfigations of registered agent. /—’_/__/
e ZETES ) e 2 >

Signature, typed of pmuﬁ.name of regisiared agen! and filla il applcable. [NGTE: Ragls:-ﬂTgenl signature required when reinsianing) DATE
= <
; FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Y
10, ... .OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECEGRS IN 11t
THLE P N 3 Delete TMLE [ addition
NAME BLUM, NCAH M NAME /{/ﬂ
STREETADDRESS | 900 VIRGINIA AVE SUITE 10 STREET ADDRESS
CITY-ST-217 FT PIERCE, FL 34882 CITY-ST-7IP
TALE O delele TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-20P CI7Y-ST-2IP
TTLE O oelele TMLE [ change [ Addition
NAME = - = ) NAME
STREET ADBRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-7IP
ME [ oelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY - S7-2IP CITY-ST-7IP
FITLE O elete THLE " O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-$1-21P
TITLE [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$1-21P

12. | hereby certify that the information supplied with this fmné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is tfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or iustee empowered 10 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 aitachment with an address, ¥ lik;
// // > _Ps’ 325

SIGNATURE: o
SIGNATORE ANBTYPED ORERINTEDHANME OF SIGNING OFFICER OR HRECTOR Daytima Phone #
e

all o




