FILED

2008 FOR PROFIT CORPORATION - May 05, 2008 8:00 am
ANNUAL REPORT "~ Secretary of State
DOCUMENT # P98000043559 05-05-2008 90231 035 ***150.00
1. Enlily Name
ALL PODIATRY GRQUP, INC.
Principal Place of Business Mailing Address
257171 WEST MARTIN LUTHER KING BLVD, 16528 N DALE MABRY HWY ) ) .
TAMPA, FL 33607 TAMPA FL 33618 .. .
N AT NIRRT
Suite, Apt. #, elc. Suite, Apt. #, etc. 01182008 Chg-P CR2E034 (12/06)
City & State Ciy & State 4. FE| Number Appled For
59-3509645 Not Applicable
zp Couniry Zie Couniry 5. Cerlificate of Status Desired 0 g;ggqmmwl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANDERS, WALTER

16528 N DALE MABRY HWY Street Address (P.O. Box Number is Nol Acceptable)
TAMPA, FL 33618

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olice or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

o B P o Wolor Supdves Y

Sigruturg, typed orfrniad namme of registerd agent and blie i appicatis {NOTE: Flagustorad Agert sigralure 16cusad whe 1ainszitng) DaTE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, ]} Added to Fees
10. i T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
MLE D .7 1 Delete TITLE [ Change (] Addition
NAME LEVY. JOEL HAME
STREET ADDRESS | 2511 WM. KING BLVD N STREET ADDRESS
CIfY-S1-2P TAMPA, FL 33601 ) CiTY-S1-2IF
TILE D - O Detete TMLE [ Change [ Addition
NAME BAKER, STEVEN NAME
STREET ADDRESS | 2511 WM. KING BLVD STREEY ADDRESS
CITY-5T-2P TAMPA, FL 33601 CITY-§5-21P
HTLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TILE [ Delete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S1-2P
TITLE ) Delete il [OJChange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-53-2iF CTY-S1-2P
TITLE O Detete TILE ; [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on tKis report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that { am an officer or director
ol the corporation or the receiver or trustee empowered 10 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e/ lr ;éézeé;a’ ﬁ’{;‘f z_f - 2P0

SIGNATURE AND TYPED NTED NAME OF SIGNING OFFRICER OR DIRECTOR /




