Bh
2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # V66393

1. Enlity Nama

ABC PODIATRY CENTER, P.A.

.

Mar 13, 2008 8:00 am
Secretary of State

(03-13-2008 90044 013 ***150.00

Principal Place of Business

10361 NW 15TH ST.
PLANTATION FL 33322-6613

Maiting Address

10361 NW 15TH ST,
PLANTATION FL 33322-6613

NERERREERA R

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suile, Apl. #, etc. Suite. Apt. #, glC.

1st MOORE CR2E034 (10/07)

City & State

WIDOM, DAVID J.

Ciry & State 4, FEI Number Appiied For
65-0353464 Not Apghcable
Z Country Zi Count iti
P ’ P uniry 5. Cedtificate of Status Desired A $8.75 Aditional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OAVID T. Wibom

10361 N.W. 15TH ST

PLANTATION FL 33322

Srreel Address (P. .??umber is N Acceﬁté;&a
LA ,PZAC

;e E “PALMN  CoAST

FL

33t%7

tthe ciiigalions ot regw'slerad‘a{ ent.

.

8.'-T_he apbove named entity s&bmits this statement for tha purpcse of changing its regislered oifice ar registered agent, or toth. in the Siate of Florida. | am familiar with, and accept

ﬁ(e:r/&vd” ABC ?Mm ?4

L
SIGNATURE

e, e O DrETed DAt Oof st ad Je'lJIfJ tslrul'q:,m

(RGTE Regvdeg Agorlapralise ’equ-!e... AN TR g

2/4/09

'FILE: NOW!!’ F‘EE IS 3150 00 -
er' May. 1 2008 Fee'Wll‘I Be $550.
ke Check Payable to Florida: Depaﬂment oi State -

9. Election Campaign Financing

$5.Q0 May Be
Trust Fund Contribution. [

Added to Fees

D OFFEC‘ER‘S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P " 03 Deete T Mtrange (7 sacition
NAME WIDOM, DAVID J. NAME
STREET AODRESS | 10361 N.W. 15TH ST srairT apnfess (e LAHKE LACE
orv-s1-17 - |PLANTATION FL 33322 aresrae | oA L AST, F{. 32137
HmE D O Deste TLE v ’ L range [ Addition
NAME WIDOM, LYNNE HAME
STREFT ADDRESS | 10361 N.W. 15TH ST sraee asess | e L AL P' Ace
CITY-5T-217 PLANTATION FL 33322 CITy-57-21p pArl,N\ C«O AST F" 3 7’13 7
TRLE [ petete TILE H {3 Change [ Addition
HAME HAME
STREET AQURESS ™|~ ——————~ — — — - — e o SIREED AUDRESST] = — e = - ——-
CIFY-ST-29 CiTy-ST-7IP
TLE [ Deiete TITLE Jciange [ Additian
HAME HAME
STREET SDDRESS SIAEET ADDAESS
CITY-ST-21F LITY-3T- 1P
TITLE [ Detele TMLE [ Change [} Addition
HAME HAME
STREET ADDRESS SIREET ADURESS
CITY-ST1-21P City-Si-2p
TITLE [ Delete TILE [JcChange [J Addition
NAME NERE
STREET ADGRESS STREET KDDRESS
CITY-57-2iP omY-31- 29

it changed, likg empowered,

12. | hereby certify that the information supplied with this filing does net qualify tor the exemptions contained in Section 119, Florida Statutes. 1 further carify that the information
indicated on this report or supplemental repeort is rue and accurate and that my signature shall have the same legal aftact as i made under ozth: that | am an officer or drector
of the corporation or the recaiver o trusiee empowered 1o execule this report as required by Chapier 607. Florida Statutes; and that my name appears in Biock 10 or Block 11

(0o ABE (Poaty 3)s)os (Gsr) (81243

or on an attac nt wilh an address, with it cther
SIGNATURE: <m>74/(/l Jm J,

ATURE AND TYPED OR PRINTED NAME of sIBKING OFFICER OR nmEc‘rOﬂ

Gayme Frone »

VvV ppn [/

l-‘-l.-

'D




