2002-FOR PROFIT CORPORATION
Gl ANNUAL REPORT (AR) FILED

DOCUMENT # 500686 Mar 02, 2005 08:00 AM
1. Entity Name - * Secretary of State
PALM BEACH PODIATRY, P.A.
Frincipal Piace of Businass = o l\;i.-a;ﬁng A.ddremss o
31 SOUTH FEDERAL HIGHWAY 31 SOUTH FEDERAL HIGHWAY
DBA/LAKE WORTH PODIATRY CENTER DBA/LAKE WCRTH PCDIATRY CENTER
LAKE WORTH FL 33460 LAKE WORTH FL 33460
s e ([N OOR
Suite, Apt. #, efe, - - — Suite, Apt. #, efc. . 18t MOQRE CR2E034 (1 0{04)
City & Siate T | Ciyasme 4. FEI Numoer . . Applied For
. . . ) _65_0221705 Not Applicable
Zip Country ap Gountry 5. Certficate of Status Desited [ fi;’es q;j\[‘r’;’;“"“aj
6. Name anLMd}e;n;f‘ C'ﬁrrsnt Registerad Agent 7 _ ] . 7. Name and Address of New Registerad Agaent
Mame ’
LAKE WORTH FL 33460 - = -
Ciy FL | 2 Code —

4. Tha above named enw submits this staiement for the pumpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and acceb{
the obligations of registared agent

SIGNATURE . e _ O .

Signatwre. typed or printed name of registeted agont and tie i applcabls (NOTE Ragisterea Agent signatute raqusted whar: reirsialng) ; DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foa Wil Be $550.00
ake Check Payable to Florida Department of State

9. Election Campalign Financing  $5.00 May Be
Trust Fund Contribution. T} Addedto Fees

10. __.. OFFICERS AND DIRECTORS N ELR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DPS [ oetete T O Change  [] Addition
NAME MCELHENNY, GEORGE C. NANE gﬂﬂ%@ﬂg}%gﬁi

STRECT ADDRESS |31 SOUTH FEDERAL HIGHWAY STRELT ADDRLSS 03/02/05-80054-016 150, 8D
ore-si-2p LAKEWORTHFL33460 . P omsize o

WiLE [ beleta 1mLE [ change [ Addition
NAME . NAME

SIREEY AODRESS , STREET AGORESS

CITY-57.2IP o . forsiw

it O Delete N Wi [ Change  [J Addition
HAME NAME

STRECT ADDRESS - LiHen AGBRESS

oIrY-51-2P o i ‘ L stz 3
wite O Delsle TILE [ Change [:]Addiilm
NAML u NAME

STREET ADORESS SIREH ADOFESS

CITY-ST-21F , . CILY-S1- 2P

Wik 3 Delete TILE [ Change  [C] Addition
NAME ﬂ NAME

STREET ADDRESS SIRECT ABDRESS

CIrY. ST-21P i N _ . GIY ST 2P ) ) )
e 1 Deiete Tt [ Change [ Addition
NAME NAME

STRLET ADDRESS STREET AQDAESS

oy $1-2p . . CIlL-5E. 2

12. | hereby carﬁmlthat the information supplied with this {iling doas net qualify fer the exemption stated in Section 112.07(3)(}, Florida Statutes. | further certly that the information
indicated on this repart 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 afficer cr director
of the corparation or the receiver or triysiee empowered to execute this repert as recuired by Chapter 607, Florida Statutes, and that my name aopears in Block 10 or Block 11 if

chaf gEd, or on an attac eht wit dr 2ss, with ali other like el |#]s) t E i 5 7

SIGNATURE: _ _
SIGNATIRE AND TYPED 8# PRINFED NAME DF SIGNING OFFICER OR DIRECTOR T Daytrme Phong ¢

L e iee s T o e o e




