*
N e

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2008 08:00 A

DOCUMENT # P93000016564

1. Entity Name

BOCA RATON PODIATRY, P.A.

Principal Place of Business Mailing Addrass
30 SE 7TH STREET 30 SE 7TH STREET
BOCA RATON, FL 33432 BOCA RATON, FL 33432

AR AAR RN

01152008 No Chg-P CRZ2E034 (11/05)

DO NOT WRITE IN THIS SPACE yRr==Top AepieaFa

65-0397440 Nct Applicable
i ; $8.75 additional
5. Coertilicate of Status Desired O Fee Required

8. Name and Address of Current Registersd Agent

o0 S5 1 STREET DO NOT WRITE
BOCA RATON, FL 33432 IN THIS SPACE

8. The above named entty submits this statement tor the purpese of changing its registerad offlice or registered agent, or both, n the State of Florida, | am familiar with, and accept
the obiligations of ragistered ager,

SIGNATURE
Signature tysed or prnlad rame of regisierad agent and btle if apphcabye (NOTE. Ragisiarad AQent sijndire required when reinsiatng) DATE’
B
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 Mayeo " )
After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. J Added to Fees
10. OFFICERS AND DIRECTORS ]
TIILE D
NAWE FRISCH, DENNIS R DR.

STREET ADDRESS | 30 SE 7TH STREET
CITY-ST-ZIP BOCA RATON, FL. 33432

i LRODGOeEI020
e 0402/ 05-50075-012 150. 00

STREET ADORESS
Ciry-s1-2IP

TILE
NAME

P DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-S3-2ip

TILE

NAME

STREET ADORESS
CITY-51-21P

TILE |
NAME —r — - A FEETEET LU e awm
STRELT ADDRESS

CIry-s1-2IP

P2

5 [

fy for the examptions contained in Chapler 119, Florida Statutes. | further certify that the infermation -}’
hat my signature shall have thg same legal offact as if mads undar Gath; that | aman omcer or diractor
owerad 1o fx p ﬁule t epog as required by Chapter 607, Flonda Statutes; and tha
ike efpgwere

12. i heraby certify thal the informatipn supplied with this filin g d
indicated on this report or sugpefernsnial report is true an
of the corporation or the regsv
changed, or on an altachpifent with an

SIGNATURE:

|]-17-0f Se134< 4242

ND TYPED OR PRINT’! NAME OF BIGNING CFFICER OR DIRECTCR Date Daylime Prone #

/

Secretary of State




