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" 2004 FOR PROFIT CORPORATION
© ANNUAL REPORT

FILED
Jul 21, 2004 8:00 am
Secretary of State

DOCUMENT # P93000048891

1. Entity Name B
PALMETTO PODIATRY INSTITUTE, P.A.

07-21-2004 90026 024 ***150.00

Prircipa Place of Buginess
PALMED MEDICAL PLAZA - SUITE 114

7150 WEST 20TH AVE.
HIELEAR, FL 33016

Mailing Addrags

PAUNED MEDHEAL PLAZA - SUITE 114
TA50 WEST 20TH AVE.

HIALEAN, FL 32016

44049177

DO NOT WRITE IN THIS SPACE

TG T SRR

No Chg-P CRZEC34 {10/09)

07142004
4, FEI Number " Tagplied For
85-0423467 j Net Applicabie

$8.75 acditionai

5. Cartifi I ; Desi !
Ganificale of Status Desired | Fes Roqures

8. Nama and Address of Currart Reglstared Agent

PODIATRY, PALMETTO
7150 W20 AVE

SUITE 114
HIALEAM, FL 33018

|
I
|
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IN THIS SPACE

the ob'igations of regisired agent.

SIGNATURE — i

6. Tha above naTad entity Bubmils this slatement for e purpese of cnanging its ragistared office of registarad agent, or boln, in tha Stata of Florida. | am iamiliar with, ang ac:':-épT_i

SIgnat,re, mﬂ Gr pravtedd Pa e o KOS ROAN| WA B0 Il A pieaDe

(WOTE: Ragaslerad Agen signstito rotulred when seinslaling) DAL

FILE NOWIHI FEE 1S $550.00
Dus b_y Soptember 6, 2004

9. Blaction Campsign Financing
Trust Fund Contribution.

_—

$5.00 Mmay Be
Added o Fess

A0, S OFFICERS AND DIRECTORS !
TILE D'

NAME SCAVONE, FREDERICK J

STREET ADOAESS | 16R5 SEAGRAPE WAY

CITY-51-2F HCLLYWOOD, FL
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12. | hersby cartfy that the infonmalon supplied with this fling toes novg
indicated onthis report or suppjamantal report Is L &/ Bccuraly’s
of the corporation O tha rgativey 28 eMPowad
changad, 3t on an etiach

SIGNATURE
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ality dor the axemplion slaw in Seciion 119.07 3)(?. Florida Statutes, | lurlher certily thal the irlormation
d et my signatyra shall have the aams logol eliec! g8 i mads under oath. that | 8m an olliger W diresior
phis report &8s reguired by Chapler 807, Fiorida Startes; and that my narms apaears in Block 10 or Blogk 1 if
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Mechment HHO#G( 77
y Fr Y9300004-8%5

z o Frellal-luk J. Scavone, D.PM.

Specralizmg in Diseases Of The Foot and Ankle

Board Certified Wound Care Specialists Diabetic F P ;’g‘f_t’.’y '
¢ Foot Clinic

) Surgery of the foot & Ankle
July 15, 2004

Division of Corporations
P.O. Box 6327
Tallakassee, FL. 32314

Palmetto Podiatry Institute PA

Frederick J. Scavone

~ 7150 West 20 Avenue, Suite 114 i '
Hialeah, F1 33016 o
FEI NUMBER: 65-0423467

To Whom It May Concern:

Please be advised this office never received the annual report. Enclosed is a
check for $150.00 payable to Florida Dept. of State. Please waive any late
fees If you have any questions do not hesitate to contact my office.

Sincerely, M

Pal-Med Medical Plaza
7150 W. 20th Avenue = Suite 114
Hialeah, Florida 33016
Tel (305) 823-1629 » Fax (305) 558-9469



