LED
2007 FOR PROFIT CORPORATION

ANNUAL REPORT.. .. an 24, 2007 08:00 AM

DOCUMENT # K40035

1. Entity Name
WALSINGHAM PODIATRY ASSOCIATES, P.A.

Principal Place of Business Mailing Address
14219 WALSINGHAM RD 9001 LAKEVIEW DRIVE
STEK NEW PORT RICHEY, FL 34654

LARGO, FL 33774 US

0O 0

01032007 No Chg-P CR2ZE034 (11/05)

retary of State

DO NOT WRITE IN THIS SPACE Py Appies For

58-2923173 Nat Applicable

0 $8.75 addtional

5. Certificate of Status Desired Foe Raguired

6. Name and Address of Current Registered Agent

e oac o DO NOT WRITE
LARGO, FL 33774 IN THIS SPACE

8. The above named anlity submits this statement for the purpose of changing its registered effice or registared agent, or both, in the State of Florida. I am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Sigrature, typed or prictad rame of ragistarad agent and tila if applicabls (NOTE. Regiatarsd Agent snature requirad whon ransiatryg) DATE
9. Elaction Campaign Financing $5.00 May Ba
Aftar *EVN'??A";?FEQEOI:#;'& .2350.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS |
TME PS
NAME LOISELLE, DAVID J.
STREEY ADDRESS | 14130 JOSEPHINE ST Uoononen 187
orv-si-2¢ | LARGO, FL 01/26/07-B0040~004 150,00
TiTLE
NALJE
STREET ADDRESS
CITY-ST-2IP
TIILE
NAME

v DO NOT WRITE

s IN THIS SPACE

NAME
SIREET ADDRESS
GITY-S1-2IP

TILE

NAME

STREET ADDRESS
GiTY-5T-2IP

TLE

NAME

STREET ADDRESS
CITY-Si-2IP

12. | hereby certify inat the information supplied with thls filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
ingicated on this report or suppleffiental repon magyrate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or dractor
of the corporation or the receé tae powered 10 exadyite this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an attachmg $ sfhpowered.
. 0&01//46@6 -‘M //2‘ 07

SIGNATURE:
[4 mWn TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Déytrna Phone #




