2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 12,2007 8:00 am
DOCUMENT # P98000019485 2 Secretary of State

1, Enlity Nama 02-12-2007 90100 047 ***150.00
EAST BOCA PODIATRY, PA

Principai Place of Business Mailing Addross
1199 S FEDERAL HWY 1199 S FEDERAL HWY

e AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass i
BY4SR Town Cenler R | BRS2 “Togn (enter €4

Suile, Apt. #‘. olc. \_‘ Suite, Apl. #, elc 1st MOORE CR2E034 (10/06)

Sove. \T

1
City & State —_— ity & Stale 4, FEI Number ~ Applied For
ébca. ROd‘Dh P—— 6‘.)(-0\ ()\Og‘k_o AW -(: L—‘ 85-0814754 Not Applicabic

Zip Lountry' Zip ountry » . 88.75 Additional
534@ (e fk\m 5-5\‘(458 kQ ’j&\m ) 5. Cerlificale of Status Desired O Feo Requiredlona
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglsterad Agent
Name
RUDIN, BARRY
1199 S FEDERAL HWY Sireel Address (F.Q. Box Mumber is Nol Acceplabie)
BOCA RATON FL 33432
Cily FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or rogislered agenl, or bath, in the Stale of Florida. | am lamifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lyped o pnnled narme of 1egisiered agenr and wle 1 applicatyle, (NOTE Regrsterea Agenl signatura fanuired when reinsiaing) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 hu
Make Check Pay;al,:le to Florida Department of State TrustFund Gontributon. - L1 Added to Fees
10. GFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
it P 7 elele mr []cChange [ Addition
NAME RUDIN, BARRY RAME
$irEraoopess | 1189 S FEDERAL HWY STRFTT ADDRESS
cirv-sr.p | BOCA RATON FL 33432 CITY - SI-21P
113 O Delzte I [ Change [ Addilion
NAME NAME
SIREFT ADDRESS SIRECT ADDRESS
CIY-S)-21p CITY-SI- 2P
1t [ Delete T [J change [ Addition
NAML e R N — e
SIRGETADDRESS | B SIREETADDRESS |
CITY-ST-2IP CIy S1-21P
1 O Dalete TILE [ Change [ Addition
NAME NAME
SIRCET ADDRESS SIRECT ADDRESS
CIFY- S§-21P GIY-Si- 2P
i [ pelete e [ change [ Acdition
NAME NAME
SIRFE] ADDRESS SIRLET ADDRESS
CITY-$1-2IP CITY- I 2P
TIME 1 Deleie T [T Change  {] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
eIy s7- 2P CITY-ST-2IP

12. | hereby cerlily thal the information supplied with this filing does not qualify for lhe exemptions contained in Section 119, Florida Statutes. | further corlify thal the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporalion or the receiver or lruslee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed, or cn an altachment with an addross, wilhya!l other like empowered.
SIGNATURE:-\ngfJﬂ/’ f K N | 30-01 Sbl-46 -4l

SIGNA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Oayurme Phone 4




