2004 FOR PROFIT conpohArliiN o FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P93000026411 Secretary of State
1. Entity Name 05-03-2004 91206 035 ***150.00
ST. PETERSBURG DIABETIC AND ARTHRITIC FOOT
CENTER, P.A.
Principal Place of Business Maifing Address
4220 CENTRAL AVE 4220 CENTRAL AVE
ST. PETERSBURG FL 33711 STE PETE FL 33711
us us
Suite, Apt. #, etc. Suite, Api. # etc. MOORE CRPED34 (1 1/03)
City & State City & State 4, FEl Numbper Applied For
59-3219871 Not Applicable
Zip Country Zip Country 5. Certificate of Statys Desired ~ [ $8'75 A.dd’“c'"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAY -
X%g%%l\?‘ﬁﬂﬁLk\‘/jE - Street Address (P.Q. Box Number is Not Acceptable)

ST. PETERSBURG FL 33711

City FL |Zip Code

8. Thg_‘above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

(NQTE: Registarea Agenl signature requirsd when remstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. (3 Datete TILE [J Change  [J Addition
NAME MOORE, DARALL J. NAME
STREET ADDRESS | 4220 CENTRAL AVE STAEET ADDRESS
CITY-5T-21P ST. PETERSBURG FL ’ CITY-57-21P
TILE {] Delete TITLE [J Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE . (7 petete TILE [ change O Addition
NAME NAME
STREET ANDRESS L . STREET ADDRESS - -
CITY-5T-2IP CImy-S7- 21
TME O belete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
e 7 Delete ¥ e [J.change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GiTY-ST-ZIP
TILE 3 Detete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07{3)(i), Flcrida Statutes. | further certify thai the information
indicated on this report or supplemental report is true 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 trustee empowered Jo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachmeny with an address, witl like empcwM
e A W j /Z?A j
’ 7 7E 11

- WA
£~ SIGRWATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayime Phone &

SIGNATURE:




