2005 FOR PROFIT CORPORATION
___ANNUAL REPORT

DOCUMENT # P98000087795

1. Entity Nams

JRJ PODIATRY, INC.

D VR VY o i =

Principal Piace of Business _ Mailing Address
4000 STATERD 7 _ . 4000 STATERD 7
SUITL 412 SUNE 412

FORT LAUDERDALE, FL 33319  US FORT LAUDERDALE, FL 33319 S

DO NOT WRITE IN THIS SPACE

b, Name and Address of Current Registored Agent

FILED

Apr 06, 2005 08:00 AM
Secretary of State

AR

01172008 No Chg-F CAZEQ34 (10703}

4, FEl Number Applied For
65-0869599 Naot Apphcable
$8.75 naditonal

| 5. Cortificate of Status Desired [

Fee Reguired

JOHNSON, JEANETTE
1227 SEAVIEW
NORTH LAUDERDALE, FL 33068

DO NOT WRITE
IN THIS SPACE

o S, e RS — - -4 =

= - e o el . . . e
$. The above named entily submits s statemnent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familsar with, and accept

tha obligations of ragistered agent.

SIGNATURF;( : VR

Signalure, typed or printad name of registered aget ana lle if applicapte.
o i - P .

_(NOTE. Registerad Agent signatury raguired when reistaling) . DATE
PN =~ : i

FILE NOWH! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10, GFFICERS AND DIRECTORS

T F

T(LE DP
NAME JOHNSON, JEANETTE R |
STREET ADDRESS | 1227 SEAVIEW

crr-sT-z2P | NORTH LAUDERDALE, FL 33068 v

e VM

NAME JOHNSON, A. W.

STHEET ADGRESS | 1227 SEAVIEW

cIry-51-2P NORTH LAUDERDALE, FL 33068

TME

NiME

STREET ADDRESS
CGITY-ST- 2P

TITLE
NAME |
STREET ADDRESS

UOOQA0/830E4
D4 ﬁge-‘ﬂ%ﬂﬁﬁﬂﬁmﬂﬁ 150.90

DO NOT WRITE
IN THIS SPACE

CITY -ST-2¢

THLE

NAME

STHEET ADDRESS
CITy-5T-0°

TME

NAME

STREET ADDRESS
GiTy-57-21P

s e rm maim o - e

12. | heraby zedtify that the information supplied with s filing doss not qualify for the examption stated in Section 1 19.0?&3)0), Florida Statutes. } further certify that the infermatio
indicated on this repart or supplemental report is rue and accurate and that my signature shall hava the same legal e [
of the corporation or er ér trustee empowered to exacute Lhis report as required by Chapler BO7, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changad, or on an atié th an address, with all other like smpo#arad.

SIGNATURE:

Bt as if made under cath; hiat t am an officer or direcior

Daylme Phono ¥




