FILED
2003 FOR PROFIT CORPORATION Apr 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P02000134063
1. Entity Name 04-02-2003 90111 046 150.00
GULF COAST PODIATRY, P.A.
Principai Place of Business Mailing Address
2201 JENKS AVENUE 2201 JENKS AVENUE : Ve e .
PANAMA CITY FL 32405 PANAMA CITY FL 32405 e -
2. Principal Place of Business 3. Mailing Address “II"III ”l II"I “l" "m Iml "ll] "I" I"" Ill“ ||“I |“I|m”“l
Sulte. Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State___ e it City & StaEe 4. FEI Number Applied For
) e T T . S S --Ob-"/@éf,—/‘/-s_:m_.- . Not Applicabie.f
Zip Country e Country 5. Certiticate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
HODSON’ LARRY L D.P.M. Street Address (P.O. Box Number is Not Acceptable)
2201 JENKS AVENUE
PANAMA CITY FL 32405
City FL Zip Code

8. The ahave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigﬁa!ure, .lyued or printed name .‘?' ragistered agent and lite if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
N e S | | e . B SRR R I a T T L. R A B DS S
. AﬁFIIiIIE N?V:(;ols ';EE E;I?sgsgg 00 8. Election Campalgn Financing $5.00 may Be
.. pher way 1, Fee will be $550. Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10, - <QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP . O petete TITLE [JChange  [J Additien
vk HODSON, LARRY L D.P.M. NAME
STREET ADDRESS |2201 JENKS AVENUE STREET ADDRESS
cry-st-zp - JPANAMA CITY FL 32405 GITY-S7-71P
TALE - . ] - [ pekte TIE [J change (] Addition
NAME . NAME
STREET ADORESS STREET ABDRESS
CITY-ST-2IP LT T i CITY-5T-2IP
Tme [ Detete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS ) [ STREETADDRESS |..._. - = e — s
) LY ST 2= — . CiTY-ST-2IP
TITLE {1 Detete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-2IP CITY-ST-7IP )
TIME . O Delete TILE SE e Wy el [ Change - [ Addition
NAME 0 oo |m gae T L A NAME
SIAEET ADDRESS | 4, . K STREET ADDRESS
ChTY-ST-21P CITY-ST-2IP
TITLE \ [ petete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saection 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE IRTINEaTry L Yty Wit 72603 0 tosotos

S NAME OF SIGNING OFFICER OR DIRECTSR 7 Data Davtima Phona #

“

CR2E034 (10/02)



