2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000087795

1. Entity Name

JRJ PODIATRY, INC.

Frincipal Place of Business

4000 STATERD 7
SUITE 412
FORT LAUDERDALE, FL 33319

Mailing Address

4000 STATERD 7
SUITE 412
FORT LAUDERDALE, Fi. 33319
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4. FEI Number . Fppliad For
65-0869599 Not Applicable

5. Certificate of Status Desired O $8.75 Aadltional
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8, Name and Address of Current Registered Agent poL

JOHNSON, JEANETTE
1227 SEAVIEW S
NORTH LAUDERDALE, FL 33068
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9. Elsction Campaign Financing
Trust Fund Contribution,

FILE NOWI! FEE 1S $150.00
After May 1, 2007 Foee will be $550.00

55.00 May Be
Added to Feas
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12. ! hersby certify that the infarmation supplied with this hllné:j
indicated on this report or supplemantal report is frue an

changed, or on an attachmgnt wnh an address, with all cther like empowered.

SIGNATURE:

doas not qualify for the exemptions contained in Chapter 119, Flornida Statutes. i further cerhiy that the information
accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
of the corporation or the receiver ot trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
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