2007 FOR PROFIT CORPORATION ‘
ANNUAL REPORT (AR) FILED

DOCUMENT # V66393 Mar 12, 2007 08:00 AM
1. Entity Namo Secretary of State
ABC PODIATRY CENTER, P.A.
./
Principal Place of Businoss Mailing Addross
10361 NW 15TH ST, 10361 NW 15TH ST.
ISR
2. Pnngipal Placo of Business - Ne P.O Box # 3. Mailing Addrcss
Suilo, Apt #, o1C. Suite, Apt #. 0l¢ 1st MCORE CR2E034 (10/08)
City & State City & Stale 4, FEI Number _ Applicd For
65-0353464 Not Applicable
Zip Sountry Zip Couniry 5. Cortilicalo of Stalus Desired O Eg‘ggqlﬁ?:(;"mal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WIDOM, DAVID J.
10361 NW. 15TH ST Sireet Address (P O. Box Numhbor is Nol Acceptable)
PLANTATION FL 33322
City FL ’ Zip Code

8. The above namod anlily submils this statemont for the purpose of changing Its regisiered office or rogistered agenl, or both, in tho Stato of Fionida. | am familiar wilh, and accepl
the obligations of registered agent.

SIGNATURE
Signalure, Iypad o prntad narme of regislered agent and tlle « applicable {NCTL: Ragrstared Agenl signalur required whan ransiahing) DATE
FILE NOW!II! FEE I§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribulon.  [J  Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiiE B 1 Deicte e ] change ] Aadition
o WIDOM, DAVID J. N UOROOREZE35
i rTAnDRess | 10361 NWW. 15TH ST SIREET ADDRESS 03220/07-80029-014 150,00
CITY-S1-2IP PLANTATION FI. 33322 CITY-S1-7IP
TILE D [ Delete e O change [ Addition
NAME WIDOM, LYNNE NAME.
SIRETADDRESs | 10361 NW. 15TH 8T SIREE] ADDRESS
CITY-ST-ZIP PLANTATION FL 33322 CITY-ST-7IP
T O Dpetete THLE [CJchange [ Addition
NAMF - NAME
STRLET ADDRE 55 SIHCET ADDRLSS
cIlY-SI- 2 CITY-ST-2IP
e O delele I01LE Clchange  [2) Adahtion
NAME HAM.
STRTFT ADDRLSS SIRIET ADDRESS
CINY-S1-21P CIry-SI-7IP
1. [ belete i, [ change  [7] Addivon
NAME. NAME
SIREFT ADDRESS STREET ADDRESS
CIrY-§1-21P CINY-S1-21P
nne _ L perere 1R O cnange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRI 85
CITY-81-2IP CIlY-ST-7p

12. | hereby cerlify that tho information supplied with this filing does not qualify for 1he exemplions conlained in Seclion 119, Fionda Statutes. | further cerlify that the information
indicated on lhis report or supplemantal raport is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
ol the corporation or the receiver or Irustee empowered 1o execute this report as required by Chapter 807, Flarida Siatutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlachment with an address, with all other like empoworad.
SIGNATURE: ly)?/lm, fResident, POC Godute Manch 4, 07 (9s41449-1233

NETURE AND TYPED OA PRIATED NAME OF SIGNING OFFICER OR DIRECTOR Date Deylta Phong &
T




