" 2005 FOR PROFIT CORPORATION FILED

| ANNUAL REPORT “Apr 29,2005 08:00 AM
DOCUMENT # G06944 1 &3 Secretary of State

1. Entity Name :

TALLAHASSEE PODIATRY ASSOCIATES, P.A.

Pringipal Flace of E‘usfnés_s__ ' ht Mailing Address

1866 BUFORD BLVD. 1866 BUFORD BLVD.
TALLAHASSEE, FL 32308 ~ TALLAHASSEE, FL 32308

= | AAEE

02072005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py T

59-2236313 Not Applicable
5. Certificate of Status Desired (| $8.75 additional

Fee Required

6. Name and Address of Current Registerad Agent

MERRITT, GEORGE N | o DO NOT WRITE
TALLAHASSEE, FL 32308 o lN THIS SPACE

B. The above namad eniity submits this Slafement for The purpose of changing its reglstered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registarad agent. ’ -

SIGNATURE — e —
Signalure, lyped or printed name of réglstered ageat mind e if applicabie. (NOTE Regisiered Agent signalure required when reinstating) ' DATE
. i ’ IN00NG2433068
FILE NOWIIl FEE IS $150.00 9. Eiection Campalgn F.inancing $5.00 may Be 4 j fuly fuui
Atter May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. 0O AddedtoFess 04/29/05-20050-008 150,00

10, —_ TOFFICERS ANDDIRECTORS ] ) e e :
e PD ‘ ) — - - - -—
NAME MERRITT, GEORGE N.

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

me - T —
NAME

STREET ADDRESS
oITY- §T-2F

e - ' B
e

resnar DO NOT WRITE

| = ~IN THIS SPACE

RAME
STREET ADDRESS
CITY- 51-2IF

e

NAME

STREET ADDRESS
CITY-5T-ZIP

g - - o
NAME

STREET ADDRESS
CITY-5T-2IP

12, )V hersby csrﬁi[: that the informatippPsupplied with this filing does not quaIiFy'fo? the exemption stated in Saction | 19.DT$3)(Q. Fiorida Statutes, | further certify that the information
(3}

indicated en this report or supe that my signature shall have the same fegal effect as if made under cath; that | am an officer or diractor
of the corporation or the rgative pport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an gttachitertt wi “achizexs, Yith all other ke epfpoyiered.
{—-
SIGNATURE: Georse N_Imexe bt 4/59/0
B SIGNING OFFICER OF DIRECTCM R Datd Davtime Phane ¥




