2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 01, 2006 08:00 AN
DOCUMENT # P02000134063 s Secretary of State

1. Entity Name
GULF COAST PODIATRY, P.A,

Principal Piace of Business Masling Address

2207 JENKS AVENUE 22017 JENKS AVENUE
PANAMA CITY, FL 32405 PANAMA CITY, FL. 32405

f —1 [T

04252006 = No Chg-P CR2E034 (11/05)

Do NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
06-1666115 Mot Applicable

o $8.75 Additional
Fee Required )

5. Cortificate of Status Desired

&. Name and Address of Current Reglsté«ed Agent

HODSON, LARRY L D.P.M. DO NOT WR‘TE

2201 JENKS AVENUE

PANAMA CITY, FL 32405 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Gignature. typed or printed nama of fegistered sgent and adeif applicabie (NOTE,VRewis;ered Agart sn:ﬂa.Ma roquiredt when reinstaling) DATE
S . - URODLNSSa910
o0 9. Election Campaign Financing $5.00 May Be it = -

Afte: %:ﬁ?%gs;fi'\?ﬂ?;bsg 3550_00 Trust Fund Contribution, O Added to Fees 855’ 1?."’ {}E"‘Bﬁl 1?"{]82 1SD o Dﬂ
0. OFFICERS AND DIRECTORS T o )
TITLE DP
NAME MODSON, LARRY L D.P.M.

STREET ADDRESS | 2201 JENKS AVENUE
Ty -51- 2 PANAMA CITY, FL 32405

TNE

NAME

STREET ADDRESS
CiTY -$7-Zif

UILE
NAME

2;}:2311:65 DO NOT WR!TE

e | Bl IN THIS SPACE

HAKE
STREET ADDRESS
Ciyy-57-3P

TGLE

NAME

STREET ADDRESS
Giry-S1-ZIP

TiTLE

MAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemantal repor is ug ancurate and hat my signature shalt have the same fegal efiect as ¥ made under caih; nal } am an officer or director
of the corporation or the recsiver or trustee smpowered to executa thig repoét as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an add; all oth @ g &

SIGNATURE: . A
SIGNATURE AKD PTRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daylime Phpng »




