FILED
Mar 28, 2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P0O1000022206 03-28-2005 90067 030 ***150.00

1. Entity Name
SEBRING PODIATRY CENTER, INC.

Principal Place of Business Mailing Address |  Skpneme
P2TUSIFSOUTH 4705 Sun-Mlake  3253HS2TSOUTH .
SEBRING, FL 33872 8144 #,,, SEBRING, FL 33872 m
01312005 No Chg-P CR2E034 {10/03)
4. FEi Number Applied For
59-3704407 Not Applicable

$8.75 additicnal

5. Certificate of Status Desired ] Feo Roguired

6 Name and Address uf Current Reglstered Agem

ANDERSON, DALE ﬂadaﬂre&s :
RIS SO,
SEBRING, FL 33872 SCOHING PODIATRY CENTER, INC

4325 SUN 'N LAKE BLVD, #102
SEBRING, FL 33872

8. The above named entity submits this statement for the purpose of changing its regislered che or reglslered agent or both in the State of Flonda I am lamlllar wnh and accepl
the abligations of registered agent.

SIGNATURE

Signatura, typad o peintec! name of segisiered agent and Lite d applicable. {NOTE: Regzstered Agent signanite required whan relngiating) DATE |

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10.

QOFFICERS AND DIRECTORS

TME

NAME

STREET ADDAESS
Ciry-S1-2IP

PTD
ANDERSON, DALE
FHENTRADAANENSE 770/ for
SEBRING, FL 33872

/@aad

TTLE
NAME "

DVPS
ANDERSON, PATRICIA

STREET ADDRESS | 7OO-ENFRABAAVE- 370 i For foad
GMY-S-2P | SEBRING, FL 33872

e
NAME . o -
STREET ADDRESS
CITY-$T-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-2iP

TITLE

NAME

STREET ADDRESS
Cy-81-2IP

TIE

NAME

STREET ADORESS
CTY-5T-2

2. I hereby certify that ihe information supptied with this filin 3 does not qualify for the exemption stated in Secllon 119 0?(3)(|) Florlda Statutes. I further certify that :he miormatlon
- indicated on this report of supplemental report is true and accurate and that my signature shalt have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the racaiver or trustee empowerad to exacule this repart as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: / rrle oy (DT @JJ}(\S 2@"314 ;mgm@'OO

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date tderssh



