-

s FILED
2008 FOR PROFIT CORPORATION Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000137111 A 04-15-2008 90012 020 ***150.00

1. Entity Name

LB PODIATRY, P.A.

Principal-Place of Business Mailing Addrass

4800 LINTON BLYD STE 301 & 4800 LINTON BLVD STE 301 £
DELRAY BCH, FL 33445 DELRAY BCH, FL 33445

50002
RN R

01222008 No Chg-P CR2E034 (11/05)

i

DO NOT WRITE IN THIS SPACE 4. FEl Number Appliad For

20-8097130 Not Applicable
. . $8.75 additional
5. Certificate of Status Desired A Fee Required

€. Name and Address of Current Reglsterad Agant

2600 LINTON BLVD STE 301 E DO NOT WRITE
DELRAY BCH, FL 33445 IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, anc accept
the obligations of registered agent,

SIGNATURE
Signalure, typed or printed name of regisiered agenl and title il applicable. {MOTE: Registerad Agent signature required when reinslating) . DATE
FILE NOW!I FEE IS $150.00 9, Election Campaign F.inanc'mg $5_00 May Be
After May 1, 2008 Fea will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. . OFFICERS AND DIRECTCRS |
TME PSTD
NAME POSS, KENNETH D

STREET ADDRESS | 4800 LINTON BLVD STE 304 £
CITY-S1-2IP DELRAY BCH, FL 33445

THiLE

NAME

STREET ADDRESS
CIry-st-2ip

TITLE
NAME
STREET ADORESS

DO NOT WRITE

C—— - . .

e IN THIS SPACE

STREET ADDRESS
CITy-S3-ZP

TITLE

HNAME

STREET ADDRESS
CiTy-5T1-2IP

TILE

NAME

STREET ADORESS
CITY-§7-2P

12. | heraby certily that the informglion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify thal tha information
indicated on this repart or sugplem eport is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or diractor
cf the corporation or the recefver empowerad to exacuts this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 it

55, with all other like empowered,

SIGNATURE: 3AX/W

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ﬁle Daytime Phone ¥




