.-~ 2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) | Allg 05, 2005 8:00 am
DOCUMENT # P98000019485 AT

| DOC! Secretary of State
. 1. Entity Name
| 08-05-2005 90001 011 ***150.00
i EAST BOCA PODIATRY, PA
!. Ty !f‘;:
Principal Place of Business Mailing Address
1199 § FEDERAL HWY 1188 S FEDERAL HWY
T T ”IIUIIH" ml’ m” ||”i Ilm Ilmll‘l”ml ‘lm |‘|I' 'M"‘Hllm ul‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, eic. 1st MOORE CR2E034 (10/04)
City & Slate City & State 4, FEI Number Applied For
65-0814754 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%JQDQI% EESEE;AL HWY Streat Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33432

City - - FL J-ZipCode

B. The above named entity submits this statement tor the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Sigraturs, typad o prnfed narme of reg stered pgent and utte It apphcabls {NOTE Regrsiated Aganl signature requited when rainsiating) DAIE
[Hi
FlnliE Now!x FEEJ?IFQSO.OO 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fe? ! e $550.00 Trust Fund Contribution.  [] Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TiLE P S O Delete e {1 Change [ ] Addition

NAME RUDIN, BARRY . o NAME

SIREETADDRESS | 1189 § FEDERAL HWY STREETADDRESS

CIy-s1-2P BOCA RATON FL 33432 CITY-ST-ZP

Tme [] Delete TITLE [J change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

LIy -§1-2ip CITY-51-ZIP

TITLE [ Detete TILE [Jchange [ Addition

NAME ' NAMF

STPEET ADORESS STREET ADDRESS

Ciir-SI-7IP CITY-ST-2IP

TITLE 7 Delete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cly-Si-2F Ciy-Ss1-21p

TIne [ Delete N1LE [ change [ Aadition

HAME MANE

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITy-s1-7P

TILE [ pelete TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP ’

12. | herehy certify that the information suppiied with this filing does not qualify for the exemption stated in Section 19.07(3){i}, 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 tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if
changed, or on an attachment with an address, with ther like empowered.

- . -

smumune:%ﬂw ﬂ olirs 1/19/5

L soununzfnn TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T pad Daytrne Phone ¥




'Y

ATTACHMENT B
East Boca )8 Yooo 2194 € &

Podiatry, PA. 70000/

1199 South Federal Highway ® Boca Raton, Florida 33432 * Telephone: (561) 416-1196 » Fax: (561) 416-1822

BARRY A. RUDIN, D.P.M.

FELLOW OF THE ACADEMY OF AMBULATOAY FOOT SURGERY
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