‘ . FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgleNl;,mEAENT # P9300002641 1 05-04-2006 90210 033 ***150.00
ST, PETERSBURG DIABETIC AND ARTHRITIC FOOT
CENTER, P.A.
Principal Place of Business Mailing Address a -
4220 CENTRAL AVE 4220 CENTRAL AVE ) L e
ST. PETERSBURG, FL 33711 US STE PETE, FL 33711 US : .
F P R (RIS ACAR RO
Suite, Apt. 4, etc. Suite, Apt. #, etc, 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59-3219871 Not Applicable
Zp Country Zip : Country 5, Certificate of Status Desired [m]} gg';gadr:dmma’
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName
MOORE, DARALL J .
4220 CENTRAL AVE Straet Adadress (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33711 -
City FL | Zip Code

8. The above named 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.

SIGNATURE
Signature, typsd or printad name of registarsd agent and Lida i applicable. {NOTE: Ragisterad Agent signatura requirad when reinetatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May ge
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 11,
e D O Desete e MOregel. LeqisTerd RS Oomnge  [#An
AME MOORE, DARALL J. NAME Moo, Regire 37
STREET ADDRESS | 4220 GENTRAL AVE sTReETaoEss | A 20 Cer WBL
ov-st-2p | ST. PETERSBURG, FL av-si-22 | Sb P beesbua, L
TMLE [ Datete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-ST-21P
Lt 1 pelete 3 Olchange  [J Agdition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CTY-ST-2P Giry-s1-2p
o L Oelete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2P
nnE 7 petete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-2IP
TME ) O oeete 1IE Dcrange [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. I hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: .« a0y Jorall prvort Yofs,  217-32300%

TUR D TYPED OR NAME OF SIGNING DFFICER OR DIRECTOR




