\

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000019485 . Jul 20, 2006 08:00 AM
1. Eniiy Nama ' Secretary of State
EAST BOCA PODIATRY, PA .
Principal Place of Business « Maing Address .. -
1199 S FEDERAL HWY .. 1198 S FEDERAL HWY
T | T ”“”"H‘”l’l’ ‘l”l Ilw m” |I'”||.|' ”I[I m” I’III 'III' Imll‘ H ‘ll'
2. Principal Place of Business . 3. Maiing Address
Suite, Apt. #. ele. Sute, Apl. #, etc. 2nd MOORE CR2E034 (4/06)
City & State City & State 4, FEI Number 65-0814754 Apphied For
Not Applicable
Zp Country Zp Country 5. Certificale of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RUDIN, BARRY
1199 S FEDERAL HWY Street Address {P.C. Box Number is Not Acceptable}
BOCA RATON FL 33432

City FL Zip Code

8. The above named entily submits this statement for the purpese ol changing s registered office or registered agent, or both, in the State of Flonda. 1am tamilar with, and accepl the
obligalions of registered agenl.

SIGNATURE

Signalure. 1ypod or prntet namn ol regisiared ogant and et apphcanle, INOTE Regstared Agenl signalure requied wnon renstaling) DATE

FILE NOW!!"' FEE IS 5550 D ;
DUE BY September.s 200

5 .607.193{2)(b), F.S., allows for the waiver of the $400.00
late fes. By checking this box, the corporation certifies it did

9. Election Campaign Financing $5.00 May Be
Trust Fund Contrbution. [ Added to Fees

Mak Chec. Payable to F!orlda Depan ment of St State not receve prior notos. Fee to file is $150.00.
10. OFFICERS AND DIHECTOFiS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P O etete e J change [ Addition
N RUDIN, BARRY WA 000S 7 392 |
steer appress | 1199 8 FEDERAL HWY ' STREET ADDRESS 17400 "E!R“%’ﬂl:]ﬁ “DO5 150, 00 ,
av-si-zp | BOCA RATON FL 33432 cv-s. 29 et o 1t |
T O Celete R R {Tchange [ Addition :
NAME NAME .
SIREET ADDRESS STREET ADDRESS :
Y- ST-2P _ e ST 21 |
TIILE [ oelete WILE Dl ctiange [ Addion
NANE NAME T ‘
STREET ADDRESS STRFET ADDRESS
OTy-§T. 7P CITY-51- 2P ‘
TALE ] O velete 10LE O change [ Addition |
NAME NAME
STREET ADDRESS STREET ADORESS |
CTY-§1-2P CIrY-$T- 78
mE . [ pelete TLE [ crange 1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-57- 2P CIY-ST-21P
HILE . [T Delete IILE . O crange [ Advinon
NAME NAME
STREET ADORESS STRELT ADDRESS
CrrY- 512 CITY-5T-2P

12. | hereby cerify that the information supplied with this filing does nat qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated cn this report or supplemental report is true andl accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfiicer or director
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 Biock 11 if
changed. or on an attachment with an address, with all other ke empowerad.

SIGNATURE: LRy A Kiyoun ‘7/1:‘;/»5, S b 1E

ED OR PRINTED NAME OF SIGNING OFFICER OR oECTOR Dato Daytme Phona 4




