2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P98000087795 Apr 14,2008 08:00 A]
1. Endly Name Secretary of State
JRJ PODIATRY, INC.
Principal Place of Buginess Mading Address
4000 STATERD 7 4000 STATERD 7
SUITE 412 SUITE 412
FORT LAUDERDALE, FL 33319 US FORT LAUDERDALE, FLL 33319 US

~ - T AR RO RITH i

03282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = [ =im AEEiedFr

65-0869599 Not Applicable
- ; $8.75 adational
8. Cortificate of Status Desired [ Peo Required

6. Namas and Address of Current Registered Agent

prvinverailil DO NOT WRITE
NORTH LAUDERDALE, FL 33068 'N THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligregislerad agent.
SIGNATURB e s P 2 :Emzﬁe 30 s on L rt -8
Biphapd {NOTE: Registared Agnt signotire roquaed when rometatng) DATE
i/ s
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo LIDGON0E93E30
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added 10 Foas ﬂq_",'-aa‘_,.'ng_,ag 1 15_D 1 3 15[; . [JD
10, QFFICERS AND DIRECTORS l
TILE DP
NAME JOHNSON, JEANETTE R

STREET ADORESS | 1227 SEAVIEW
CITY-87-2P NORTH LAUDERDALE, FL. 33068

e VM

NAME JOHNSON, A. W,

STREET ADDRESS | 1227 SEAVIEW

CITY-57- 2P NORTH LAUDERDALE, FL 33068

TTLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STHEET ADDRESS
CiTY-ST-2P

TME

NAME

STREET ADDAESS
CITy-81-2P

TITLE

NAME

STRLET ADDRESS
Ciy-51-2p

12. | heraby certify that the information supplied with this fiting does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or ihq receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on and Pnent with an address, with er ke empowered.

Seanclts, Sohrsun m“)((/’;/or’ 9’5;&&‘61/,4@:%

7 g3
IE OF SIGNING OFHCER OR DIRECTOR Dwytrne Phona #




