FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgWCNLa.J“EAENT # P9500.0058373 03-16-2007 90033 034 ***150.00
FLORIDA PEDORTHICS, INCORPORATED
Principat Place of Business Mailing Address
1403 W BOYNTON BEACH BLVD 1403 W BOYNTON BEACH BLVD
SUITE 14 SUITE 14
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
e TR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appfied For
65-0598856 Not Appticable
Ze Country Zip Country 5. Certificate of Status Desired O f‘:';g lﬁf:c:m"a'
6. Name and Address of Current Registerad Agent T. Name and Address of New Registered Agant
N
SCHMIDT, DAVID W =) (Z(f: e {;Ph ' (ﬁt& iu:a. -
100 NE 5 AVE rget ress_ .. Box Number is Not eptable;
DELRAY BEACH, FL 33483 Sl"to = \j ‘P.?Oyu L) EACH B1UD
S&e 1Y
City ZipCod
Vb ynton  BEMCH FL [ pﬁfq?—f;

the obiigations of registerg, en}.

SIGNATURE é% .\\ 13 e 97

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

Signature, yped of Dnnl‘d name ‘regnsmea agent and ulle it applicable. (NOTE: Regislered Agent gignaiure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE O change {7 Addition
NAME LAROQCCA, JOSEPH NAME
STREET ADDRESS | 1403 W BOYNTON BEACH BLVD SUITE 14 STREET ADORESS
CITY-S§T-2IP BOYNTON BEACH, FL 33426 CITY-3T-2IP
TIMLE ' 7 Delete TILE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-20P
TITLE O velete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ belete TITLE [0 Change [ Addition
NAME NAME ’
STREET ADORESS STREET ADORESS
CITY-ST-TP CITY-ST-21P
TITLE ] pelete TILE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CHY-S1-2IP cy-S1-2IP
TTLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP Y- ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowersd.

/ d’ 1’ 7
4 Cate

SIGNATURE: Mﬁ7 A _ 3

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone &




