2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT L Feb 02, 2004 08:00 AM
DOCUMENT # P95000066200 SR Secretary of State

1. Entity Name
HOLE'S PODIATRY, P.A.

<

Principal Place of Busingss . Mailing Address

346 N RIDGEWQOD AVENUE 346 N RIDGEWOOD AVENUE

SUITE B SUIMEB

s S A R O
01212004 °~ No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PR - eI
50-3342172 . Not Applicable

5. Certficate of Status Desired w__l:l ?g;’?qﬁ:ﬂ“maj

6. Name and Address of Current Heglste

g‘?a['gf g%%%rgon AVE. o DO NOT WRITE
EDGEWATER, FL 32132 IN THIS SPACE

TR A e A R AR

8. The above named entity su'bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accent

the chligations of registered agent.

SIGNATURE - i e L. . w . . i . . . .
Signalure, yped o prinled name af registared agent and title f applicable, (NOTE: Ragistered Agont signalura mqulrad)wm relnslating) DaTE

§. Etection Campaign Financing $5.00 May Be
Aﬁer %f,ﬂ?gé%fff,’iﬁfg ’ggso.no Trust Fund Contribution. O  Addedto Fees

0. GFFICERS AND DIRECTORS i . U —

TILE PSD

NAME HOLE, ROBERT Uoo000a24992
STREET ADDRESS | 346 N RIDGEWOOD AVENUE 02/02/04-80087-024 150. 0
orv-ST-z¢ | EDGEWATER, FL 32132 T - e ST T
TLE

NAME

STREET ADDRESS
CITY-57-2P ] . . S . T '““

TLE
NAME

o i} __ DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Y-St 2

TITLE

HAME

STHEET ADDRESS
CiTY-ST.2IP

12. | hereby certify that the information supplied with this fling doas not qualify for the examption stated in Section 119.0?‘&3)(0, Florida Statutes. | further cerify that the information
indicated an this report or supplermental report Is true and accurate and that my signature shali have the same legal sffect as if made under cath; that | 2m an sfficer or direstor
i the corporatien or the receiver ar Irustee empowered 10 éxecute this report as requirad by Chapter 607, Flarida Statutes; and that my name appears In Block 10 or Block 11 it
changed. or or: an attachment with an address, withr all other like epfpowered.

/-- R — - - .
SIGNATURE: Wf Z / SOIRBEFT A el ) DE-0d 334-9237F

I

=3

NATURE .A.ND TYPED OR PRINTED NAME OF SIGN|N OFFICER Of DIRECTOR Daytime Phone ¢

o e - o e A




