) FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # G06944 S 04-30-2004 90374 030 ***150.00

1. Entity Name
TALLAHASSEE PODIATRY ASSOQCIATES, P.A.

Principal Place of Business Mailing Address
1866 BUFORD BLYD. 1866 BUFORD BLVD.
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
03112004 No Chg-P CR2E034 (10/03)
DO NOT WRITE I N TH IS S PAC E . 4. FE) Number Applied For
59-2236313 Not Applicable

(1 $8.75 Additional
_. . . Fes Required i

5. Ceriificate of Status Desired

6. Name and Address of Current Registered Agent

Yo8e BUFORD BLuD | DO NOT WRITE
TALLAHASSEE, FL 32308 'N THIS SPACE

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 Florida. 1 am familiar with, ang accept
the chligations of registered agent.

SIGNATURE__-_ - .}
.- §igngtyr?. l‘yped‘ or prl'nled.'name ol reg_ist_er;d agenl and litte if 'app!iggble, (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing ) $5.00 may B
. . ,FILE NOW!! FEE IS $150.00 . N ay be "
'Aﬂa'r‘May' 1,/2004 Fee WII$I he $550.00 |' Trust Fund Contribution. * - Added to'Fees ™ [++* TR LTS
10. i s, o« - - OFFICERS AND DIRECTORS . -+ | BRI
TITLE PD Tt T )
NAME MERRITT, GEORGE N.

STREET ADDRESS | 1866 BUFQRD BLVD.
CITY-ST-2IP TALLAHASSEE, FL

TILE

NAME

STREET ADDRESS
CITy-§T-21P

TITLE
NAME . - e, wae — R R—_

o s DO NOT WRITE

W e = [ o m L g i

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CImy-§1-2IP

ImEe

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 legal effect as it made under oath; that F am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Yke empowerad,

| 8§28 -
SIGNATURE: %M&ma/ Suoy H. Adems  oFfice. Adm. Woloy  oaf

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daytime Phone #

v/



