2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000067855

1. Enlity Name

CHAMAS PODIATRY ASSOCIATES, P.A.

Secretary of State

Princmpal Place ol Busingss

4368 N. ATLANTIC AVE.
COCOQA BEACH FL 32931

Maiting Addross

4368 N. ATLANTIC AVE,
COCOA BEACH FL 32931

ARG

2. Pancipal Placo of Business - No P.O Box # 3. Maling Addrees

Suite, Apt. #, otc. Suite, Apl. #, otc.

Mar 14, 2007 08:00 AM

15t MOORE CR2E034 (10/086)
Cily & Stalc City & Slale 4. FEI Number | Applied For
59-3204298 — ot Aopodbi
Zip Couniry 7o Country 5. Certificale of Status Desirod O $8'75 Additional
Fee Required
6. Name ang Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Namg

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

Strecl Addross {P.O. Box Number 1s Nel Acceplablc)

Zip Code

S FL

8. The above named onlity submils this slalement ior tho purposa of changing its regislerad office or ragislorad agant, of both, in ha State of Flonda. | am famsiar with, and accopl

lhe oblgalions of registercd agont

SHGNATURE
Sgnahse, fysed or nunied name o regsstered aganl and e « applcacle. (NOTE Regsiares Agent squalure requicd whan remstatig) DATE
FILE NOW!!! FEE IS $150.00 9. Eloclion Campaign Finaneng — $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 TrastFund Conibulon. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i DPS 1 Delele TiE ) change [ Addilion
NAMI CHAMAS, CHARLES E. NAMI
sieer anpniss | 4368 N. ATLANTIC AVE. SIRELT ABDITSS LOOGO0BES50E N
cirv-sr-ap | COCOA BEACHFL CIY-81-71P 0352307 -80020-016 159,00
nni [ Deleie ne [J Change [ Addition
NAME NAMI
SINET ADDRLSS SIFLTADDIY $5
Cliy-ST-21p CIY- 8171
e [ Dplgta 3 Mornge [ addinern
NAME NAME
STRETT ADDRLSS SIRICT ADDRLSS
CIY-51-71P CIy-sl-7p
iy [ Delele nr O Change [ Acdilion
M NAME
STREET ADDRESS SIMET ADDRESS
CIY-51-2p CIY-8T-71P
me 1 Defete il O change [ Adailion
NAME NAME
STfLET ADDRESS SIAHE T ADDRESS
Cry-sI-2IP CITY-SI-2IP
Tr [ oegee T [JcChange ] Addition
NAMT NAME.
SIRLET ADDRESS STREE T ADDRESS
GIY-8T-21P CIl¥-SI1-21P

12. | hereby cerlify 1hat the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is rue and accuralo and thal my signaluro shall have tho sama legal effect as if made undor oalh: that | am an oflicer or director
of the corporation or the receivar or rustee cmpowered 10 executo this report as raguirgdd by Chapter 607, Florda Statutes, and lhat my name agpears in Block 10 or Block 11

il changed, or on an atlach ilh an address, with all other liko ompowored,
SIGNATURE: M CHARLES E . CHAMAS DEm 3/! 1/0‘"{ 22-7183 2702

QIGNATLIRE ANDY TYEPED SR BEHNTFN NAME AOF CICEMNMNME OGFEICEFR AR NNOESTAD Py

T




