2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED A
DOCUMENT # Po806010485 Jan 29, 2004 08:00 AM
1. ity Narne Secretary of State
EAST BOCA PODIATRY, PA
Principai Place of Business ) Maitng Address ]
1195 S FEDERAL HWY 1193 S FEDERAL HWY
BOCA RATON FL 33432 . i BOCA RATON FL 33432
. H
2. Prnncipai Place of Businass 3. Mailing Addrass hg
Suite, Apt. #, elc. Suite, Apt. #, elc, - MOCRE CH2EC34 (11/03) :
Tiy & Stats Cily & State 4. FEI Numbor - Apphed For
65-0814754 Mot Applicable
Zp Country 9 Country 5. Certficate of Status Desired ] gg'gesqg‘::émm'

6. Name and Address of Current Fegistered Agent 7. Name and Address of N_éwr ﬁég!slered Agent

Name

RUDIN, BARRY

1189 S FEDFRAL HWY Street Address {P.C. Box Number |s Not ACCSP’?EA’S;G’}?

BOCA RATON FL 33432 - o

City . FL i 2Zip Coée

8, The above named entity submits this statement for the purpose of changing ils registered office or registerad agsent, o Dolfs, &3 the State of Florida, | am familiar with, ang accept
the pbhgatans of registered agent.

SHGNATRE R . .
Signature teped o acknadt rane of regestared agent and tile f apphocable, (NOTE Regsmsed Agent sgnalure requred whop 1einstating} DATE .
FILE NOW!! FEE IS 315000 . , .
 After May 1,2004 Foo will be $550.00 Y st rors oo g 35,00 May B

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 11. . ADDIMIONSICHANGES TU OFFICERS AND DIRECTORSTN 11
WLE p 3 celete TIRE DClchange [ Addition
WANE RUDIN, BARRY HeME LOOnooa1a73s '
STREET ADDRESS § 1199 S FEDERAL HWY STREE] ADDRESS S/ Dd-a0na 7008 5000
LIy -ST-218 BOCA RATON FL 33432 ] CiTY-57- 2P
TIE [ pelete _§ mE [ Ghange 1 Aduition
HAME NAME
STREET ADDRESS SIREET ADDRESS
SITY-5T-2P LIy - ST- 2P

| _ o
TIME 1 Detete e [ Change £ Addition
HAME HANE
STREET ADDRESS - § SIREET ADDRISS
clry-§E- 2P CITY-S7- 2P )
TIRE 3 peate T [Jthange T3 Addition
NAWE HAME
STREET ADDRESS ’ SIREET ADDAESS
CiFY-51-2P : Y- ST ZIP
WRE 3 Delete g TiChange 3 Addition
NAME NAME
STOEET ADDAESS STREEY ADDRESS
ETY-ST- 2P l CoTy. ST- 209
WILE 3 Gelete TE D3 Change 3 Addition
HAME NAME
STREFT ADDRESS STRECT ADDRESS
CITY-5T-20P CiTY-5T-2P

12, | hereby certily that the inlormation supplied with this ti{iﬂg does not qually for the exernption stated in Section 1319.07(3)0) Florida Statuies. } further certify that the infermaticn
indicated on this report or supplementat report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an offfcer or director
of the corparation or the recemver or rustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that miy name appears in Block 10 or Block 11 if
changsd, or on an attachment with an addresg, with gl other ke empowered.

SIGNATURE:

2eté frif A7 W74

e PEAna B




