2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000040073 -

1. Entty Name

FLORIDA FOOT CARE ASSOCIATES, P.A. Secretary of State

Principa! Piace of Business Mailing Address
5463 COMMERCIAL WAY 5463 COMMERCIAL WAY
SPRING HILL, FL 34606 US SPRING HILL, FL 34606 US

A 0

01202007 No Chg-P CR2E0D34 (11/05)

DO NOT WRITE IN THIS SPACE o Fomea

59-3324654 Not Appiicable

0 $8.75 additionat

. ifi f
8. Ceriificate of Status Desired Fee Required

6. Name and Addrass of Current Registered Agent

gngcAbfwonfggngL WAY DO NOT WRITE
SPRING HILL, FL 34606 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or piinted name of 1egisierad agent and uile If apphcabie {NOTE: Registored Agont signatura requirad when reinstating} DATE
FILE NOW!I FEE IS $150.00 9, Elaction Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE D
NAME BARTA, JOSEPH D DPM
STREET AODRESS | 5463 COMMERCIAL WAY e 4 4
omv-st-2¢ | SPRING HILL, FL 34606 _bnnoonslsiE )
— 02,05, T7-80025-018 150,01
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME

e DO NOT WRITE

o | | IN THIS SPACE

NAME
STREET ADDRESS
CI7Y-5T-2P

TILE

NAME

STREET ADDAESS
CITY.ST-2Ip

TITLE
NAME . s

STREET ADDRESS P e -
CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing doeg’nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report or supplementai report is trug and acgfrate and that my signature shall have the same legat effect as it made under oath: that | am an officer or director

of the corporation or the receiverty trusted arapa axhcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an artacn aftirod 3
SIGNATURE: __\./Z}/
R

. ) Joseph D, Barla 0///;%;9/03 352594 3339

E, Ee'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Prone #

Jan 31, 2007 08:00 AM'




