FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P96000029481 04-30-2007 90858 017 ***150.00

1. Entity Name
ATLANTIC PODIATRY ASSOCIATES, D.P.M., P.A.

Principal Place of Business Mailing Acdress

290 C1.YDE MORRIS BLVD 290 CLYDE MORRIS BLVD

STE B2 STE B2

ORMOND BEACH, FL. 321 74 us ORMOND BEACH, FL 32174 US

T [, T AV SRR A

““‘i’%"‘ j\% 5 L # e“’ 04242007  Chg-P CR2E034 (12/06)

City & State Stfite 4. FEI Number Applied For
’J)éuﬁwm E)Qfl( ﬁﬂ;&n& @Gﬂe}\ F—L 59-3369532 Not Applicable

£ Fl'
ﬁ { ‘ (7 &mﬂ tﬁ( S A_ 2&][ ( q c Un%_ §. Certificate of Status Desired a $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SIMS, G. LARRY

501 NORTH GRANDVIEW AVE. Street Adgdress (P.C. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32118

City FL l Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered 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 prirted name of registered agent and titie if applicable. (NQOTE: Reglsterad Agent signature requifed when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
0. CFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE DpP ] Delete TITLE res‘((c;(' Krtrenge [ Adcition
NAME RUST, JAMES W NAME . :]?’rﬁl ey .
STREET ADDRESS | 200 CLYDE MORRIS BLVD B2 sweeTanoress | | X O L JGA 2l 6uc‘(( azo
orY-5T-ZP | ORMOND BEACH, FL CY-ST-2P [ LA*\-\AA Q,‘@’t(l\ I 3249
TITLE DVST [ Delete TILE ,@‘Cnange [ Addition
NANE SHIELDS, GARY N HAME ields, f&]
STREET ADDRESS | 290 CLYDE MORRIS BLVD B2 STREET ADDRESS ngqo UJ
onv-si2p | ORMOND BEACH, FL s | Daizma bdhe _§L 227
TinE 2 Delete L <J [ Change ] Addition
NAME KAME
STREFT ACDAESS STREET ADORESS
CITY-ST-2P CITY-ST-7P
TILE 73 Detete TITLE [JcChange {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-ZIP
TITLE 3 Delete TITLE i Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P CITY-ST-2IP
TITLE ™ Deigte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CHTY-ST-2IP CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accugate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee em ereghto ex| e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attacnment with an addre empowered
e Pt 42r7) 366 19336

SIGNATURE:
SIGNATURE AND TYED QR PRINTED NAME CF SIGNKNG OFFICER OR DIRECTOR Date Daylime Phone #




