2004 Fon PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Apr 12,2004 8:00 am

DOCUMENT # v66393

ecretary of State

1. Entity Name -
04-12-2004 90292 030 ***150.00
ABC PODIATRY CENTER, P.A.
Principal Piace of Business Mziling Address
8340 W QAKLAND PARK BLVD 8340 W OAKLAND PARK BLVD
SUNRISE FL 33351 SUNRISE FL 33351

2. Principal Place of Business

LS . g,ggzgyd r’lgMZg
Suite, Apt #, etc.

3. Mailing Address

Suite, Apt. #, eic.

I

I

) MOCRE CR2E034 (11/03)
Suile E vite F
City & State ‘ City & State . 4. FEl Number Applied For
SunRsal E Sun a0 Fl. 65-0353464 Not Applicable

Bz?f?as L | Beoward | 2azs)

C‘:BOUHEW lp\f ﬂ 5. Certificate of Status Desired [l $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WIDOM, DAVID J. !
8340 W OAKLAND PARK BLVD M('d/tmﬂ

SUNRISE FL 33351 W

Name

DAVIN g5 D8 -

Strest Address (P.O. Box Number is NZ Acceptable) E S, .

City

Zip Cede

Sontiae. FL | =53 s/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. { am farniliar with, and accepl
the ohligations of registered agent.

SIGNATURE
Signalure. typed or primed name of registered agent and Kite if appficable. [NOTE: Registered Agent signatwre required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (| Added to Fees
OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

O Detete E AXThange [ Addition
NAME WIDOM, DAVID J. NAME
STREET ADDRESS | 8340 W OAKLAND PARK BLVD STREET ADDRESS ?S’ wW. 7 H-/(,,Cl{l}d M BI uy( Sur e =
on-sT-7P [SUNRISE FL cirv-S1-2p Sunbiuas =l 2338 (
TmE D O Delete TLE 4 Mthange [ Addition
NAME DAGROSSA, CHRISTOPHER NAME .
STREET ACDRESS | 8340 W OAKLAND PARK BLVD STREET ADDRESS 83?3’ W.o ﬂl(l;wa{ PMé 2{0‘6/ Surte F
oTY-57-2¢_._=.| SUNRISE FL 33351 CITY-ST- 2P SunReas. it 333 S'/
TILE [ oetete TE ' . £ Change ] Additin
N}\ME“ Rl i R —— - NAME® =~ j———— - - fr o emea—— —— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p
THLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ™ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE 1 Delete THLE [ Change  [J Addition
NAME NAME
STREEY ABDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-21P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quatify for the exempticn stated in Section 119.07(3){i}, 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 legat eflect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed., or on an attachment with an address, with ali ojher like empowered.




