: FILED

]
2007 FOR PROFIT CORPORATION ~ Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P98000043559 04-30-2007 90462 009 ***150.00
1. Entity Name
ALL PODIATRY GROUP, INC.
Principal Place ol Business Mailing Address
2511 WEST MARTIN LUTHER KING BLVD. 16528 N DALE MABRY HWY
TAMPA, FL 33607 TAMPA, FL 33618
R I YRR AT PR
Suite, Apt. 4, elc. Suite, Apt. 4, gic. 01162007 Chg-P CRIEQ34 (12/06)
Cily & Siale Ciy & Sate 4. FEI Number Apglied For
59-3509645 Not Applicable
Zip Couniry 2 Country 5. Certificale of Status Desired  [J ?e!i;gq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANDERS, WALTER

16528 N DALE MABRY HWY Streel Address (P.0O. Box Number is Not Acceptable)
TAMPA, FL 33618 :

Cily FL i Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office of registerec agent, o both, in the State of Florida, | am familiar with, and accept

oo ity Sindbs _ Wathtr Sandno y ooz

S‘Juluu. ypec or ﬁn:nc nAITe of ramsie e A0t ANG Dile il gy Rcatie {NOTE. Rugsiensd AQerK SigNatLrg 160w ed when ramstatng) AT
FILE NOWI! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10, OFFICERS AND DiRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TNLE D [ Detete TITLE [ Change [ Addition
NAME LEVY, JOEL HAME
STREET ADDRESS | 2511 WM. KING BLVD STREET ADCRESS
CiTY-S1- 2P TAMPA, FL 33601 ciy-st-ae
TILE D O Detete ILE DO change [ Addition
NAME BAKER, STEVEN HAME
STREET ADDRESS | 2511 VWM. KING BLVD SIREET ADDRESS
CIFY-SI-2IP TAMPA, FL 33601 CITY-S1-2IP
TINE [1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CIry. ST- 212
TILE T Delete TITLE O Change T Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST- 2P
TITLE [ Delete THLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2P
TME O Detete TLE {1 Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does nol quality for the exemptions contaned i Chapter 119, Florida Stalutes. | further certity 1hat the information
indicated on this repor or supplemental report is true and accurate and that my signature shali have the same legal etfect as il made under cath; that | am an olficer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florda Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachrnent with an agdress, with all other like empowered.

Jp/ Lery 2y /4& £13-94/ -0 94/

SIGHATURE AND TYREH OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ciaytre Phone «

SIGNATURE:




