2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 16, 2007 8:00 am
Secretary of State

DOCUMENT # P06000016871

1. Entity Name

VC PODIATRY, PA

07-16-2007 90128 048 ***150.00

Principal Place ot Business

1735 BRANDON TRACE AVE.
BRANDON, FL 33510

Mailing Address

BRANDON, FL 33510

.gu-“.

1735 BRANDON TRACE AVE. -

2. Principal Place of Business - No P.O Box ¥ 3. Mailing Address

LTS A

Sute, AplT#, alc. Suite, Apl. #, elc.

07132007 Chg-P CR2E034 (12/06)

Ciy & State City & Siate 4, FEI Number Applied For
e~ 17Y T3 54 Not Applicable

Zi Count §

® auniry Zip Couniry S. Certificale of Staws Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 MName

CRUMP, VINCENT G DPM__-

mp. Vinecent &. Tpt

Street Address (P.0. Box Number is Not Acceptable)

8007 B LANDMARK CIRCLE
5

TAMPA, FL_3367

/ A5 Raavden Teace Avinul

City

Begrion FL } i ?30%‘5]0

Claange ot addesss

&. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am tamiliar with, and accepl

the obligations of registere:
2/t3 [0

INOTE Regsined AQart sgroturs tequred wher cuoslabing ) ¥ DM!

SIGNATURE

Sigralute. lypod o prreg ramme ol 1agsiziat ager and L | apphcahio

9. Election Campaign Financing
Trust Fund Contribution.

* FILE NOWII! FEE IS $150.00
Due by September 14, 2007

$5.00 may e
Added to Fees

In accordance with 5. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

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

e D O pelere TILE P M/Cnange [ Aaaition
HAME CRUMP, VINCENT G DPM NAME Ceump Nincen+ &. TP

SIALLTADDRLSS | 8007 B LANDMARK CIRCLE SRUTADASS (| 72S Basnden Trace AVE.

CINY-81-21F TAMPA, FL 33615 ciy-$1-2ie Beandon. L. 3250

m [ petete nng [JChange [ Additicn
NAME NAML

SIREET ADDRESS STRLET ADDRESS

ary-si-ap CIrY-Si-2m

g O Delere TILE [J change  [J Addition
NAME NAML

SIRLET ADDACSS SIRLLT ADDRESS

Y-Sl AP GNY-S1- 41

meL O pelete HILE O change [ Addilion
HAME NAME

SIRLLT ADDRESS SIALLT ADDAESS

onY-si-zp cIy.1-210

i O petere 1L, [ change {3 Addition
NAML NAMI,

SIHLE | ADDHLSS SIHLLI AUDRESS

Chy-§1. 2P Ciy-S1-2IP

Iy 3 Delete 11LE [ Change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

COY-S1-2IP CIIY-ST-21P

12. I hereby certify Ihat the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated gn this report or supplemenial report is true and accurate and thal my signalure shall have the same lagal effect as it made under oath; that | am an ofticer or diractor
of the corporation or the receiver or trustes empowered Lo execute this repor as raquired by Chapter 607, Florida Statules. and that my name appaars in Block 10 or Block 11 it
changed, or on an altachment with an gdress, with all other like empowered

SIGNATURE: ot € Cp ?;/u/w V13 Y/ Oany

SIGNATURE ANC TYPED OR PRINTED NAME GF SIGNING OFFICER OR‘JIRECTOR Dalol Daytima Phyng %




