2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Feb 22, 2008 8:00 am

DOCUMENT # P98000019485
st Secretary of State
of¢ e of¢
EAST BOCA PODIATRY, PA 02-22-2008 90020 033 150.00
Principal Place of Business Mailing Address
5458 TOWN CENTER RD. 5458 TOWN CENTER RD. .
SUITE 17 SUITE 17
2. Princival Plgce of Businass - No PG, Box # 3. Malling Adarass
Sulte, Apl. #. etc. Suite. Apt. #, eic. 15t MOORE CR2E034 (10/07)
City & State . City & State 4, FEI Number Appiied For
- 65-0814754 Not Apphicabie
ap Country e Lountry 5. Centilicate of Status Desired 3 58'75 .ﬂ_\ddin'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" Rudin Barry
m%y Sreet Aduress {P.G. Box Number is Not Afcap(ame]
BOCA-RATON F| 33432_
%&58 o Cender®d 17
Ci f@\ FL T Zip CO§
Bore . Radon 52¥86

8. The acove named eértity Submits this glatgment for ihe puroose of changing its registered office or registered agent, or £otn, in the Siate of Florida, | am familiar with. and accept
the abligations of registefied agent.

SIGMNATURE

INSTE Fegialmad Ager gunnters A wian «astalicgh DATE

9. Election Camaaign Financing $5.00 may 8e
Trust Fund Contrisution. 1 Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

gt P  beete TiiEE » MiChange [ Addition
g RUDIN, BARRY HAME le%t.d o Bt )
.Zm Cervtey Bd #11

STREET ADDRESS -+H9S9-5-FEDERALHWY GTHEET ADDRESS 5\{'6
L-31-77 | BOGARATONFPL 33432 CIFY-ST-2IP - CCEIT , 1= aa\{,g LQ

e [ Deigte TITLE [ Change [ Addition
NAME HANE
STREET ADDRESS STAREY ABTRESS
CITY-5T-3 CITY-ST- 21
TTLE T Daete TILE (O Ctange [ Addition
HAME HAME B . o _ ——
TsmeeTapsmrss | - STHEET ADDRESS
ITY-§T-21P CTY-ST-2P
1ITLE 2 Deete TITLE {JcChange [ Addition
NAME . HEME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIFY-ST-2IP
T 73 Dedete TELE [ Crange [ Addition
T HEME
STRIET AODRESS SIHEET ADURESS
GITY-ST-23% CITY-51-2IF
TTif 3 peiate HE [OCrange [ Addition
NAME NAHE
STREET AUDRESS STREET ADORESS
oY -ST-2P CITY-ST- 2P

12. | hereby certify that the information ssoplied with this filing does nct qualify for the exemetions contained in Section 119, Flerida Statutes. | further cerlify that the intormation
indicated on this report or supplemental rapert is rie and accurate and that my signature snall have the sama legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver of trusiee smpowered to execute this repon as required by Chapier 607, Florida Statutes: and that my name appears in Block 12 or Block 11
it changed, or on an attachment with an &ddress, with ajyther like empowered.

- Bs 2Yafp8” 681y W%

r)
D TYPED OA PRINTED'NAME OF SIGHING OFFCER OR DIRECTOR Caa Daytie Fioe s

SIGNATURE:




