{ -

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2008 08:00 A

DOCUMENT # P93000050637

1. Enlity Nama
BOCA PODIATRY GROUP, P.A.

Secretary of State

Mailing Addrass

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

Principal Place of Business

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

ATEOR MR A M

01102008 No Chg-P CR2E034 (11/05)

L 4. FE! Number Applied For
RO 65-0425180 Not Applicable
" i ; $8.75 Additional
5, Cartificate of Status Desired O Fee Require 3

€. Name and Address of Current Registered Agant

SOMMER, PAUL T

11809 BAYFIELD DR

BOCA RATON, FL 33498 e .

,MD@ NOT WRITE

AT

B. Tha above named entity submits this statement for the purpose of changing is ragistered olflce or reglslarad agent. or both, in the State of Florlda | am rarnlllar wnh and accem

the obligations of registerad agent.

SIGNATURE S N .

Signature typad or printed name of registecad mgent and tiie If applcable

{NCTE: an;stu;ed Agent signature required whu_'! ro«r_\smnq)

‘FILE NOWII FEE IS $150.00 9. Election bampaign Financing
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

O

$5.00 May e
Added to Fees

10. OFFICERS AND DIRECTORS |

D

SOMMER, PALUL

11809 BAYFIELD DR
BOCA RATON, FL 33498

TLE .

NAME

STREET ADDRESS
CITY-§7-21P

TILE

NAME

STHEEY ADDRESS
CITY- ST-2IP

TILE l

NAME :
STREET ADDRESS
CITY-5T-21P

TTLE

NAME

STREET ADDRESS
CITY-57-21P

TILE .
NAME W

STAEET ADDRESS T

CITY-§T-2IP .

TE

" NAME
STREET ADORESS oL T e At
oIrY-ST-ZP - S .- S

.

DO, ﬁ‘NOT WRITE‘;;’;i i

» gt o

IN THIS SPACE

..1\.\'. A

+ '

L '.-..u

12. | neraty certity that the information supplied with this filin
indicated on this raporl or supplemantal repaort is trua an
of the corperation or the receiver or trustee emppwar

changed, or on an atlachment with an agd)e iy other like empowerad.

SIGNATURE:

does net qualify for the exemptions contained in Cnapler 119, Florida Statutes I further ceruly that the informaton ,
aceurate and thal my signature shall have the same jegal sffect as il made under oath, that | am an officer or dwactor
t0 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 114

9’2/25’/ Y 561 1Y0J060

SIGNATURE AND ﬁPEy PRINTED NAME OF §IGNING OFFICER OR DIRECTOR

Qale Daylme Phone




