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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2005 08:00 AM
Secretary of State

DOCUMENT # P02000134063

1. Entity Nama
GULF COAST PODIATRY, P.A.

Principal Place of Business *

2207 JENKS AVENUE
PANAMA CITY, FL 32405

" Mailing Addrass .
2207 JENKS AVENUE
PANAMA CITY, FL 32405

e BT

1 R AT

' ) S e e -4 | 03132005 NoChg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR=Toperwe Aol Te
Tl e e 06-1666115 Not Applicatle
- . 5. Corificate of Status Dasied. ] $8-7 3 Additional

Fea Required

RO e e e

6. Name and Address of Current Registered Agent

HODSON, LARRY [ D.P.M.
2201 JENKS AVENUE
PANAMA CITY, FL 32405

DO NOT WRITE
IN THIS SPACE

8. Tha abave namad entily subrnils this statement for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. i

SIGNATURE — —e
Sigrature, tyoad or grinted nana of registarad agent and Jba I spplicalia

{NOTE: Ragistered Agent signature 7oqutied whar iinstaling) DATE

9. Elsction Sampaign Financing
Trust Fund Cantribution,

$5.00 MayBe

Added to Fees

FILE NOWIl! FEE IS $150.00 Unooan2Y f%?_

2 Ok
13/21/05-80013-023 150,00

After May 1, 2005 Fee will be $550.00

T

T T

10. ___ OFFCERS AND DIRECTORS "1 ~ }j T

DP ' : T : _ -
HODSON, LARRY L D.P.M.
2201 JENKS AVENUE
PANAMA CITY, FL 32405

TME

NAME

STREET ADDRESS
CrY-ST-2P

TULE

RAME

STREET ACDRESS
CITY-ST-21p

THLE

NAME

STREET ADDAESS
CITY-S7-2P

DO NOT WRITE

TITLE

NANE

STREET ADDRESS
CITY-ST-2IP

1 INTHISSPACE

TILE

NAME

STREET ADIDRESS
CITY -5T-21P

TRLE

NAME

STAEET ADDRESS
CITY.ST-ZP

2. ! higreby certify that the Infermation supplied with this fling does net qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify thas tha infermation
indicatad on this rapert or supplemental report is true and accurata and that my signature shall have the same lagal effact as if made under oath; that | am an efficer or diracter
of the carporation or tha recelver &r trustae empowered 1o execute this report as required by Chaptor 607, Florida Statutes; and that my name appears in Block 10 or Black 11§

changed, or on an altachant with an address, with all cther like-eprpowared. 7
SIGNATURE S~y - SED ~Tg532~
¥ Qatn Daytime Frone ¥

VhED u’y;mrtfm NAME OF $IGNING OFFICER OR DHREGTOR




