2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

" Feb 08, 2005 08:00 AM

DOCUMENT # P93000067855
N - Secretary of State

1. Entity Name

CHAMAS PODIATRY ASSOCIATES, P.A.

Principal Place of Business * _ . Mailing Address

4368 N. ATLANTIC AVE. 4368 N. ATLANTIC AVE.
COCOA BEACH FL 32831 COCOA BEACH FL 32831

Suite. At #, 61 - Sults, AP #. ol 15t MOORE CR2E034 (10/04)

City & State — City & State 4. FEI Number Applied For

- 59-3204298 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

CHAMAS, CHARLES E.
4368 N. ATLANTIC AVE.
COCQOA BEACH FL 32931

Street Address {P.O. Box Number is Not Acceptable}

City FL ‘ Zip Code

8. The abava named entity submits th:s statement for the purpose of chefnging its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and acrcept
the obligations of registered agent.

SIGNATURE R o
Sughatute, fyied or prifad name of tagistared agent andlide I apphoabie NCTE Ragstuted Agont signalura caguinad when imnctaling) DATE
"
FILE NOW!H! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 F?? Wili Be $550.00 . Trust Fund Contribution 1 Added to Fees
Make Check Payable to Florida Department of State
10, — OFFICERS AND DIRECTORS B K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPS 7 Delete I nne ] Change 7] Addition
NAME CHAMAS, CHARLES E. RAME
STRFET ADDAESS | 4368 N. ATLANTIC AVE. SIREEE ADDRESS
cily.ST- 2P COCOA BEACH FL CIY-ST. JIF
Bt 7 Delete il . [Ichange [ Addition
NatdL b . {LIUQ{}BDE’ESHEW oy
SIRFET ADDRESS IRFET ADURESS 02/08/05-80044-025 150,00
ENY.S12F I ClY.sT JIF
L [T Delete 1iLE O change [ Addition
NAME NAME
STRIET ADDRESS SIRFCTADDRESS
Cile. 51- 1 CHY 512
TiTLE O Delete i O change ] Addition
NAME KAME
SIREE | ADDRESS l SIREE [ AGDRESS
CHY-SL- WP ot 59- 4P
TILE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADORESS SIRECT ADDRESS
CUEY.SE- 4P TSP
T [ Delete (3 ] Change ] Addition_
NAME NAE
CTREET ADDRESS Sttt | AQDRESS
iy 5T 2F TIY-ST AP

12, | hareby cer tim that the thformation supplisd with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my sigraturs shall have the same legal eftect as if made under cath; that | am an officer or director
v O lrustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears In Block 10 or Block 11 if

of the corporation or the rece : >
changed, or on an attachm an address, with all other like empowered.

SIGNATURE: N 2,/ 2 /0S 321-185-2102

SIGNATURE AND TPED oien;yrgn NRME OF SJSHING OFFICER GR 6grr£lq‘05 " * Daie " Dayrme Frons §




