2006 FOR PROFIT CORPORATION FILED
— __ANNUAL REPORT (AR) Feb 20, 2006 08:00 AM
DOCUMENT # P93000067855 ' Secretary of State

1. Entity Name

CHAMAS PODIATRY ASSOCIATES, F.A.

Pringipai Place of Business Mailing Aodress
4368 N. ATLANTIC AVE. 4368 M. ATLANTIC AVE.
T e l]“ﬂlllﬂlllmm “m “u“mmnm Il"l ml] Ilmlmmmm
2. Prneipal Place of Business 3. Mading Adctress
Suts, Apl. #, eic. Sutts. Apt. ¥, e1c. i 15t MOORE CR2EQ34 {10/05)
City & State City & State 4. FEI Number Applied For
58-3204298 Not Applicable
f i ooy | "R
Ze Counity 2 ﬁ Country 5. Cerficale of Status Desiced 0 ?i'gquffg'o"a’
5. Name and Address of Current Begistered Agent 7. Name and Addresg of New Registered Agent

Name
CHAMAS, CHARLES E, —

4368 M. ATLANTIC AVE. . Streel Address (P.O. Box Number is Not Acceptatle)
COCOA BEACH FL 32831

City FL Zip Code

8. The above named entty submits this statement for the pwpose of changing its registered office or registerad agent, or bath, in the Siate of Flonda. | am familiar wilh, and ér:l:v:,r,--
he gbhgalions of segisiered agent.

SIGNATURE —
Sgnature, typed of peaucd narm Gl eegpsierad aguent a1 The o apprcario INGTE Regestered Agent supraiue teguiiad witen (e slaiig) (LS

CFLE NOWNY FEE IS $18000 0 T -
... After May 1, 2006 Fee Will g $§580.00
Make Chetk Payable to Florida Departiiiant of |

8. Elsclion Campaign Financing ~ $5,00 May =
Trust Fund Contribution. [ Added %o Feas

10. OFF fCERS AND DIPECTORS 11, ADDITIONS | CHANGES 10 OFFIGERS ANG DIREGTORS ¥ 11
TIRE DPS 03 Desete TTE Cichange [ Addes
NAME CHAMAS, CHARLESE. : HAME ~
e
SIRCET ApORCSS | 4368 N. ATLANTIC AVE. : STREET ADDRESS N3 'UDDDQﬂi-‘«}B; 13 .
arr-size (GOCOA BEAGHFL o-si-ap 03<03/05-50003-002 150,00
RS O Detete TILE 3 Clange [ A
AR HAME
STRELT ADDRLSS SIRLET ADDRESS
CITY-St- TP GiTY-8T- foP )
fme 1 eate TILE Clomge i
MAME NAME
STREET ADDRESS STRLET ADDRESS
CIFY-ST-7P CATY-SE- 2P
i
il 3 Dejete TME O change A
NARE MAME
STREET AQURESS SIRECT ADGRESS
CITY-51- 2P LIt -5T-2F
— -
WILE [ Detele e Ocomge O
NAME BAME
STREET ADDRESS STREET ADDRESS
CITyY-8T- 1 CITY-ST-71¢
it O Detete nnE Cichange  C3Ax
HAME HANE
STREET ADDRESS STREET ADDRESS
CiTY-51-2ip Cive-ST-20F

12. | hereby certily thal the Intarmakon supphed wilh his g does not guably (e the exemptions cantained n Section 119, Florida Statuies. | iusther certily that the aiarmati
wmdicated on this report or supplemenial repors is true and acowrate and that my signature shall have the same fegal effact as i made undar cathy, that | am an officer or direc
5§ 1he Ccorporaiion of he secaiver of trustea empowered 1o execute this repon as required by Chapter 637, Florida Statutss; and hat my nameg appears in Block 10 or Block

i changed, or on a%empcwezed -
CIOMATIIOE- ) == CWALLES €. Cnamas pom 2AG/06 321-395-2H




