. 2006 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT May 01, 2006 08:00 Al
| DOCUMENT #V34790 Secretary of State
1. Entity Nams .
POILIZZI ADVANCE FOOT CARE, P.A.
Principal Place of Business Mailing Address
208 MAIN ST 208 MAIN ST
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
e v ROV O AR REARRECR R
Suite, Apt. #, ste, . Suite, Apt. #, efc. 04192006 Chg-P CR2EO34 (11/05)
Clty & Stats Clty & State 4. FE! Number Applied For
59-3122529 Not Appllcable
Zip Coury Tip Country B, Corlfficats of Status Desired [ gi;;jq L?f:dmﬂi
8. Name and Addrsss of Current Registerad Agent 7. Name and Acdress of New Registerad Agent
Narne
POLIZZI, LOUIS
208 MAIN ST Street Address (P.0. Box Number is Not Acceptable)
AUBURNDALE, FL 33823
City FL Zip Cede

8. The above named entity submils this statement for the purpose of changing lts registered office or registersd agent, or both, inthe State of Florida, 1 em famillar with, and accept
the obligations of registered agent. . .

SIGNATURE
Signature, typad ar printed name of registered agert and e ¥ appicatis, {HOTE. Registersa Apent signatiire mcuired when elatating) DATE
9. Blection Campaign Financing $5.00 May Be
Aﬁ,f ’J,-f,"‘,?‘;ﬁ'és‘ffe'i,f,‘ff -3;‘5.,_00 Trust Fund Contribiition. O  Added toFeas
10, OFFICERS AND DIRECTORS | KL AL IONS/ CHANGES 10 OFFIGERS AND IHECTORS N 11
TTLE D {3 Deleta s [ Change [ Addition
e POLIZZI, LOUIS NAME i -
STREET ADDRESS | 280 PATTERSON RD, SUITE 3 STREET ADERESS 05 H‘%‘i}%g’}ggggg{ 005 150, 00
omy-s2P | HAINES CITY, FL 33844 CITY-5T-2P oA RIS P
THE 59 Deete TITLE ClChange [ Addiion
NAME MAME
STREET ADDRESS STREET ADDRESS
OITY-S7-2PP CITY-5T-2P
TIILE O Delste THLE {1 Changs [ Addition
NAME NAME
STHEET ADORESS $TREET ADDAESS
LiTY-57-2P CiTY-57-2P
TME 1 Delete TITLE ] change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
Lij* [ Detete TMLE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CTy-57-20P CITY-ST-2F
TITLE 3 nelete THLE [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _.
CITY-ST-217 ) CiTY-8T-2Ip

12, 1 hareby certify that the information supplied with this filing daes not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further cenify that the information
indicated on this report or supplemental raport Is Tue accurats and that my signature shall hava the same legal effect as If made under cath; that ! am an officer or director
of tha ctrporation of the receiver or trustes ampowered to geecuts this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an addrass, with all owb
SIGNATURE: 5/’i/~v’{ 553 $22.23s¢




