]

| 2,008‘ FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 27, 2008 08:00 AN
DOCUMENT # P93000048891 g Secretary of State

1. Entity Name

PALMETTO PODIATRY INSTITUTE, P.A.

Principal Flace of Business Maiing Address

PALMED MEDICAL PLAZA - SUITE 114 PALMED MEDICAL PLAZA - SUITE 114
7150 WEST 20TH AVE. T150 WEST 20TH AVE.

HIALEAH, FL 33016 HIALEAH, FL 33016

N NN

02232008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e T TAweies For

65-0423467 Naot Applicable
$8.75 addivonal

5. Certificate of Status Desired

Fea Required
8. Name and Address of Current Registerad Agent -

BOWaDAE DO NOT WRITE
RIALEAL, FL 33016 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of tegistered agent.

SIGNATURE
Signature. yped or pried nama of regisiered agent and titie It applicakis (NOTE Reglmtersd Agent signaiure 1aoulrad when rensiating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may go
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution O  AddedtoFaes
10. QFFICERS AND DIRECTORS |
TTLE D
NAME SCAVONE, FREDERICK J

STREET ADDRESS | 1685 SEAGRAPE WAY
CITY-ST-2IP HOLLYWOOD, FL

TILE
HAME

STREET ADDRESS N
CTY-5T-2P .f_!i;i IR

L3

0
TME a0 1y G0E-017 150,00
NAME

e - DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
cmy-$1-2I .

TITLE

NAME.

STREEF ADDRESS
£my-gr-2Ip

TITLE

NAME

STREET ADDRESS
CIrY-S1-2IP

12. | hereby certify that the informatian supplied with tis filing does not quallfy for the exemptions contained in Chapter 119, Flonda Statutes. | further cerlify that the information
indicated on this repart or suppiemental report 1s 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 corparation or the receiver or trustee empowered (o execute this report as reguired by Chapter 607, Florica Statules; and that my name appears ut Block 10 or Block 11 if
changed, or on an attachment with an acaress. wiih all other like empowered.

SIGNATURE: CRuwto / Rosemany VfLLAn—b-u{cf 9’/ '}[?;/OY 25823-/629

BIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




