2005 FOR PROFIT CORPORATION

FILED

__.__ANNUAL REPORT
DOCUMENT # P93000026411

1. Entity Namea
S§T. PETERSBURG DIABETIC AND ARTHRITIC FGOT
CENTER, P.A.

Secretary of State

Principal Place of Businessi—'

4220 CENTRALAVE
ST. PETERSBURG, FL 33711

“Malling Address

4220 CENTRAL AVE

us STE PETE, Fl. 33711 1S

DO NOT WRITE IN THIS SPACE

ARG AR A

May 03, 2005 08:00 AM

04252005 No Chg-P CR2EQ34 (10/03)
4. FEl Number E\ppﬂad For
59-321 9371 Mot Applicabte

5. Certificate of Status Desved ~ [J  SO+-75 Additional

Fee Renquired

AR T T Eo

£._Name and Address of Current Registered Agant

MOORE, DARALL J_
4220 CENTRAL AVE
8T. PETERSBURG, FL 33711

I

— = ®

DO NOT WHITE
IN THIS SPACE

8. The akove named enfity 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 aseept

tha chligations of ragisterad agent.

SIGNATURE

— ey

- DATE

Signaturs, types of prinied nima of teglstered agent and Ttie f applicatle -

d Agont sig required when e @

FILE NOWI1 FEE IS $150.00
After May 1, 2005 Fos will be $550.00

9. Elecilon Campaign Financing
Trust Fund Contribution.

s&ﬂb-M;y Pe
Added to Fees

10,

OFFICERS ANDDRECTORS |

D - e w7
MOORE, DARALL J.

4220 CENTRAL AVE

8T. PETERSBURG, FL

TRLE

NAME

STRELT ADDRESS
LTy -§7-0P

TRLE

NAML

STREET ADLRESS
CITy-ST-2P

1505 A15-001 1005 150,00

e o ) ) e
NAME

STREET ADDAESS
ciY-sT-2F

* DO NOT WRITE

e e =
HAME

STREET ADDRESS
Y- §T-21P

— - IN THIS SPACE

e R S
HAME

STRELT ADDRESS
oATY-ST-2p

TOLE

NAME

STRECT ADDRESS
CITY-ST-Z1F

12. | hersby certify that the informasion supplied With this ﬁring'&oes nat qUalify for the exemption statéd in Section 119.07(3)(1), Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true an
of the corporation or tha recear ar ir
changed, or on an altachmen i

SIGNATURE:

A

accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
l;eg empowarT t?h exacute this repog as raquired by Chapter 607, Fiorida Statutas; and that my name appears in Block 10 or Block 11 if
ress, wi of ve,r,l ebowered.

O PRINTED NANE OF s(aumomcmo?infnzmn

Phone #

Y45 fos




