2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am
Secretary of State

DOCUMENT # P01000022206

1. Entity Name

SEBRING PODIATRY CENTER, iNC.

02-06-2006 90081 009 ***150.00

Principai Place of Businass

4325 SUN N LAKE BLVD #102
SEBRING, FL 33872

Mailing Addrass

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

DO NOT WRITE IN THIS SPACE

0

01122006 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
59-3704407 Not Applicable
iti : $8.75 Aaditional
_ L el - _S-iCemilcate of -‘.E{a_tgs Desirad O o Ragquiedo — |

6. Name and Address of Current Registered Agent

ANDERSON, DALE

SEBRINF PODIATRY CENTER, INC.
4325 SUN 'N LAKE BLVD #102
SEBRING, FL 33872

DO NOT WRITE
IN THIS SPACE

the obligatyegisterad agent.
SIGNATURE <5 %WWI

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

After May 4, 2008 Fee will be $550.00

Signature, yped or printed name of registarad agen: gnd litle if applicabie, (NOTE: Registerad Agent signature required when reingiating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Trust Fund Centribution, Added to Fees

10. OFFICERS AND DIRECTORS [
TITLE PTD

NAME ANDERSON, DALE

STREET ADDRESS | 3701 POR ROAD

CITY-ST-2IF SEBRING, FL 33872

TIRLE DVPS

NAME ANDERSON, PATRICIA

STREET ADDRESS | 3701 POR ROAD

CiTY-ST-2IP SEBRING, FL 33872

THLE

NAME

STREET ADDRESS
CTY-ST-2Ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-ZIP

TIMLE

NAME

STREET ADORESS
CITY-ST-20P

DO NOT WRITE
IN THIS SPACE

changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: &/ PoTT

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trusiea ampowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

[ 3gfos 963314~ 8600

Daytirne Phone #

BIGNATURE AND TYPED DR PRINTED NA| OF SIGNING OF,F‘ICSII OR DIRECTOR
— e nderson



