2005 FOR PROFIT CORPORATION - :

ANNUAL REPORT (AR) - FILED

DOCUMENT # P01000097278 Feb 07, 2005 08:00 AM

1. Entity Name :

THERESE M. HIXON, D.P.M,, P.A. Secretary of State

Principal Place of Business - . B Mailingi&c:i;essm - -

150 VERSAILLES CIRCLE B 150 VERSAILLES CIRCLE

NAFfLES FL 34112 NAPLES FL 34112

e =1 NIRRT A
Suite, Apt. #, elc. Suite, Apt #, atc 1st MOORE CR2E034 (10/04)
City & State o City & State 4, FEI Number Applied For

65-1150210 Not Applicable

Zip Country Zp Country 8. Certificale of Status Desired O ?i‘gia:ﬁ;"maj

7. Name and Address of New Registered Agent

HIXON, THERESE M DPM

Name

681 GOODLETTE ROAD SUITE 180 Street Address (P,O, Box Number is Not Acceptakle)

NAPLES FL 34102

City FL Zip Code

8. The above namead entity submits this statement for the purpese of changing its registered ofiice of registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. .

SIGNATURE

Sgnature, typad o pznléd_na}z;.e_ol Jegisterad ageﬁ and tlie f applcable (NOTE Reg15t§v;;! j.ganl sfgrnluvs raguirad when revﬁstsmgf ) o DATL

FILE NOW1H FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. ~ OFFICERS AND DIRECTCRS o 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTOAS IN 11

TiLE D O Delete HILE ORGP 19815 Clchange [ Addition
Wi |HIXON, THERESE M DPM e 02/08/05-80034-021 150.00

SIREET ADDRESS | 150 VERSAILLES CIRCLE . . STREETADCRESS

CrY-ST-2iP NAPLES FL 34112 QY. ST- 2%

ILE " Delate N Clchange [ Addition
NAME NANE

STRCET ADDRESS STREET ADCRESS

Cay-ST- 2 Ciny-S1- 2@

TifE T R ETT BT [JChange  [] Addition
NAME HAME

STREET ADDRESS - - T SIRESl Aumess

CiTY.ST. 2P CIty-S§- 2P

TITLE [ Delete THLE [Jchange [ Addition
NAME NAME

SIREET ADDRESS STALET ADDRESS

CITY-ST-2P CITY-5T-2P

1ILE Cloelete [ vt [Ochange [ Addfion
NAME BAME

STREET ADDRESS STREET ADDRESS

chy-si-Ap Cily.ST- 218

T Ol Delete TLE [ change 3 Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CAY-ST- 2P CTY-SI-7P

12, [ hereby certa{% that the information supplied with this ﬁling does nat qualify for the exomption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation of the receiver or trustee empowerad to executs this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: __ 7 /™. Htaty -2-5 (259 )263-2290

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER GR DIRECTOR . Date Daytrms Phone ¥




