FILED
2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

P giWCNLaJmI:AENT #P94000004979 01-10-2006 90033 035 ***150.00
DIPLOMAT PODIATRY ASSQCIATES, P.A.
Principal Place of Business Mailing Address
1931 E. HALLANDALE BLVD. 1937 E. HALLANDALE BLVD.
HALLANDALE, FL 33009 HALLANDALE, FL 33009
T RS IR MOSAERC WAA
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEt Number Appliad For
65-0461273 Nat Applicable
Zp Country 2P Courtry 5, Cenificate of Status Desired [ ?g-gesqﬁf:;“""a'
8. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name ——
KLEIN, THEODORE J ; e tAddK (&gg ., b% \b,lc)J = -
88 N.E. 168 STREET tree ress {P.O. Box Number ot fcceptable
NORTH MIAMI BEACH, FL 33162 Y0=4 Py RQsu

Qe ¥in FL | 5% v

8. The ahove named entity submits thig
the obligations of registered a

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Jalot

SIGNATURE

Signatura. Wm name of regisiared agenl and tite if applicabla. INOTE Registirec Agont sighiturd required whan reinstating) date
FILE NOWII! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1. 2006 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME P [ S /T El 7 pelete TITLE [J change {7 Addition
NAME FENDELL, HOWARD S DFPM NAME
STREET ADDRESS | 1931 E, HALLANDALE BCH BLVD. STREET ADDRESS
CITY-ST-2IP HALLANDALE, FL 33009 CiTY-S1-2IP
TITLE v [ (1 pelete TME O change [0 Addition
NAME RIMLER, RICHARD J NAME
STREET ADDRESS | 1931 E. HALLANDALE BCH BLVD. STREET ADDRESS
Cry-§7-2iP HALLANDALE, FL 33009 CITY-8T-2IP
TILE v /0 [ pelete TITLE [J Change [ Addition
HAME STURM, LAWRENCE J NAME
STREET ADDRESS | 1931 E. HALLANDALE BCH BLVD. STREET ADDRESS
ony-Sr-2P HALLANDALE, FL 33009 CITY-S1-21P
TITLE O pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-51-2P
g O pelere TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2P
TITLE O belete TITLE D change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
incticated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receivey or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an aﬁachrnerr v’ith an address ayith all otherjike empowered.

SIGNATURE: '\<‘I‘/°+©A a ‘ N fel LT St

GNAT QE AND Daytime Phong




