o

. ' FILED
- 2005 FOR PROFIT CORPORATIOI‘_I o Mar 21, 2005 08:00 AM

~ ANNUAL REPORT

DOCUMENT # P93000050637 “Secretary of State

1. Entity Name

BOCA PODIATRY GROUP, P.A,

Princlpal Place of Business -Mailing Address

1353 W. PALMETTO PARK RD, 1353 W. PALMETTO PARK RD.
BOCA RATON, FL 33487 BOCA RATON, FL 33487

AR A

02082005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e

65-0425180 Nt Applicable
' " . $8.75 additional
5. Certificate of Sta{u§ Defs:red O Fee Raquired
6. Name and Acdress of Currsnt Registered Agent i § . . . . - - -

35508 BAYFIELD DR | Sl ‘DO NOT WRITE
BOCA RATON, FL 33498 lN TH!S SPACE

8. Tha 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
tha ohligaticns of registerad agent. o : . L

-] R - L

SIGNATURE _ fi o e oo n Tt
Signatre, tyned of priatad name of registered agent and litle If applizable. {NOTE. Ragetared Aqont_ll.aﬂf.w\? ra:;;“w:d:h_m R reiosatng) an - . DMz
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. 1  Added io Fees
10. ~_ OFFICERS AND DIFECTORS S ' -
TiMLE D l
NAME SOMMER, PALL

STREET AUDRESS | 11809 BAYFIELD DR
crv-sT- 2P | BOGA RATON, FL 33498

ME
NAME
STREET ADDAESS
GITY . ST-2IP o e e

g
NAME

omsiop — . PO NOT WRITE

i iN THIS SPACE

NAME
STRET ADDRESS
city.sT-2p - — e

TmE

NAME

STRELT ADDRESS
Ciry-ST-21P

TITLE
NAME
STREET ADDRESS
CITY-51-2P I

12. | hareby certily that the information supplied with this filing does not qualify for the exemptian statsd in Section 1 19.07‘23}6). Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert is true ang accurate and that my signature shall have the same legal effact as if mads under oath; that | am an officer or diractat

of the corporation of the recalver oF trusies sgip O exaouls this report as requirad oy Chapter 807, Florida Statules; and that my name appaars in Block 10 or Plogk 11 if
changed, or an an attachment with an %\ / other like empowsrad, i
SIGNATURE: /4 _ 1 0// 74

SGNATURE AND TYPED ORJPHINTED NAME OF SIGNING OFFIGER O DIRECTOR Date Caylime Ffiors #




