». 5007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000050637

1. Entity Name

BOCA PODIATRY GROUP, P.A.

Mailing Address

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

Principal Place of Business

1353 W. PALMETTO PARK RD.
BOCA RATON, FL 33487
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§. Name and Address of Current Registerad Agant

SCMMER, PAUL
11808 BAYFIELD DR

BOCA RATON, FL 33498 e
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8. The above named entity submits this statement for the purpose of changing its registered oﬂice or registerad agant. cr both, in the Slate of Florida. 1am !'amiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, lyped or canted name of registered agen and Uty if spphcadie.

(NOTE. Registarad Ageni signaiwa requirad whan reinslating)

DATE

FILE NOW!l! FEE IS $150.00

Aftor May 1, 2007 Fae wiil bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

O

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

D

SOMMER, PAUL

11809 BAYFIELD DR
BOCA RATON, FL 33498
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STREET ADDRESS
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12..1 hereby certily that the information supplied with this fiiin

changed, or on an atachment with an addross, with al| o g, 8mpowered

SIGNATURE:

does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | funher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shati have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or tha receiver or trustee ampowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
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SIGNATURE AND TYPED OR PRI.N'I’EWE OF SIGNING OFFICER OR DIRECTOR

L Dayume Phone




