2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000067856 - - Apr 23,2008 08:00 AV
1. Enhly Name 1
e 25 Secretary of State
CHAMAS PODIATRY ASSOCIATES, P.A. :/
| "5:,_-.:"3_:_’,‘:"‘
Frircipal Plaas of Buminass Maling Aridress \‘,‘
4368 N. ATLANTIC AVE. 4368 N. ATLANTIC AVE.
T T ”ll”ll' ”I mll”m ||lu "w ||m II"l Iul”lm 'Im I"Ii lm"l “ 'm
2. Prcipal Place of Busingss - No P QL Box # 3. Manng Addross
Sunt, Apt. #, e1c. Sule, Ap A gl +5t MOORE CR2E034 {10/07)
Ciy & Stale City & Siate 4. FEi Number Apphed For
59-3204298 Nol Apahicable
Zp Couniry Zp Couniry 5. Carlficate of Status Desired o ?{g.g{g&:ﬁ;ﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namie

CHAMAS, CHARLES E. - . -
4368 N. ATLANTIC AVE. Sueet Address {P.0. Box Number is Nal Acceptable)

COCOA BEACH FL 32931

City FL Zix Cade

8. The aoove named enlity submits this statement for the puroese of changing its regisiered oiice or registered agent, or natn. in the Siate of Florida. | am familiar with. and accept
the Gbligations of registerad agent.

SIGNATURE

Sagnate e, poesd of e rate S arsieied Agerl oo s 1 acplzatin, [Tw3TE Registerag Agor v aralas rétjurar wiol mairisr g DATE

9, Beciion Camoaign Financing $5.00 May Be

g Trust Fund Contribution. ] Acded to Fees
e /
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITE DPS$ [ bevere /T [T Change  [] Addition
Namz CHAMAS, CHARLES E. NAME
STREET ADDRESS | 4368 N, ATLANTIC AVE. STREET ADDRESS
oIy ST-#P COCOA BEACH FL CITY-ST- 210
TME [ eiete TILE [Jchange [ Aadifion
NAME NAME
STREET ADDRESS STAEFT ADDAESS
SITY-5T- 24P CITY-ST-7IP
Tt ' O peete HME [ Change 3 Addition
HAME . NAME
STREET ADDRESS ! STREET ADORESS
CITY-ST-2P oiry-S1-2IP
e O petete ML O Crange [ Additon
MAME f NAME
STREET ADDRESS . STREL! ZDDRESS
I -31- 2P CITY-57- 21
TIT:E I Desete t § e O change ] Aadition
HAME \, HARIC
STRILT ADDRESS SIHEET ADDRESS
LIy -$r-210 . L BT 512
miF [ Deete ‘mie [ Change [ Aadition
NEME HakE
STRAET ALDHESS STREET ADDRESS
oY -5T-7° ¢iry- 81- 2IP

12. | hareby cenify that thg information supnlied with this filng doas not gualiy for the exempiions contaned in Section 119, Florida Statutes | further certify that the information
inaicated on this report or supplernental report is true and accurate and thal my signature snall have the same legal ettec: as i made under oath: hat | am an officer or director
o tha Gorporatien or the receiver o trustee empowered to execule this report as required by Chapier 607, Florida Statutes: and that iny nare appears in Block 16 or Blogk 11
if changea, or on an aac with an address, wih ail other like empowered.

CHARLES € CHAMDS BPM 1/21/0Q  32|-T83-2702

EIGNATURE AND TYPED GR FRINTED NAME OF SIGNING OFFICER OR DIAECTOR

SIGNATURE:

Bagtoam Bt e a




