FILED
2007 FOR PROFIT CORFORATION Mar 07,2007 08:00 AM

DOCUMENT # P93000033974 Secretary of State

1. Enlity Name

CITRUS PODIATRY CENTER, P.A.

Principal Place of Business Maziling Address
2385 N LECANTO HWY PC BOX 1120
LECANTO, FL 34461 US LECANTO, FL 34460-1120

A0 A

03032007 NoChg-P  CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AP

59-3055043 Not Applicable

. Cerlif i $8.75 additional
e e 8. Cerlificate of Slatus Dasired M Fee Rsquirad

5
“ A

6. Name and Address of Current Registered Agent

DALY, EDWARD J DR. P D@NOTWR]TE R

2385 N, LECANTO HWY,

LECANTO, FL 34461 . :
“ - ... INTHIS SPACE

'

8, The above namad entity submits this statamant for the purpose of changing its registsred office or registerad agent, or bath, in the State of Flerida, | am familiar with, and accapt
Ihe obligations of ragistered agenl.

SIGNATURE
Signatura typad or printad nama of regi agend and tila i (MOTE Regrstorad Agant signatura requirad when reinstaiing) DATE
FILE NOW!! FEE IS $150.00 9. Electien Campaign Financing $5.00 May Be |
After May 1, 2007 Fee will ba $550.00 Trust Fund Contributicn [0  AddedioFess |
10. OFFICERS AND DIRECTORS [ : i I i
TILE b . ' !.H}Qﬁﬁﬁﬁf'ﬁ? =
b SRS & Dl 1
NAME DALY, EDWARD .J - o o o ﬂ‘: i"'l 5(.[ ?__;:gljuq’f:i

STREET ADDRESS | 2385 N LECANTO HWY ) . .
CiY-S1-2IP LECANTO, FL 34461 - . . '

HIILE . T I T TP R L R :"-i. AN
NAME ' e
STREET ADDRESS

cnv-sT-ap C e e e

TILE
NAME

1 . : ' . ) T “ .o '
SIREET ADDALSS C e ‘ “ e B . F TE e e n
. “ 2 : N B R O
BiY.51.20 o ' DO-NOT. WRITE -

r -

’

NAME
STREET ADDAESS
ory-sl-zip ' .- i [

TR ~ INTHISSPACE ..

TMLE RS e e et R S R
NAME . , .
STREFT ADDRESS o - Lo . . ~
CHTy-51-2P o e

TITLE
NAME " N
STREEY ADDRESS e !
CITY-5T1-2IP A R LN ) L " i ' R . . ‘

12. | hereby certily that 1he information supplied with this filing does not qualily for 1he exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental raport is Irue and accurata and that my signature shall hava tha same legal effect as if made under oath; that | am ar officer or director
of tha corporalion or 1he receyaror rustea empawered 10 exacula this report as requirsd by Chapter 807, Florida Stalutes; and that my name appaars i Block 10 or Block 111
changed, or on an attachi #n an addrass, with all other like ampowerad.

SIGNATURE: %wa"/ 3/(5%7 10017

py'rsn NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phona # / ‘

TURE AND TYPED

vV



