e - FILED
T 2007 FOR PROFIT CORPORATION Mar 19, 2007 08:00 AT

_ ANNUAL REPORT Secretary of Stat
DOCUMENT # P02000134063 T | ceretaty of State

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

Principal Place of Businass Mailing Address
Z20T IENKS AVENUE 2201 JENKS AVERUE
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405

=== (AR

03132007 Mo Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE riy v PR

06~165§1 15 Mot Applicable
5. Certificate of Status Desirad 0 $8.75 Acditional

Fee Reqgulrad

L

N

4. NQTE and Ac&dr_é_s: of Cgmnt Regittarad Agent )
HODSON, LARRY LD.P.M,
2201 JENKS AVENUE DO NOT WRITE
PANAMA CITY, FL 32405 iN TH l S S P ACE

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

SIGMATURE — — =
Signalure, iyped of priniad name of mpisterad agant and W ¥ eppdicabis. MOTE; Reghsiarad Agan signaluy recuinad whan relnstaling’ BATE
FILE NOWEI FEE IS $150.00 $. Efection Campaign Financing g $5.00 tay 8o
After May 1, 2007 Fos wiil be $550.00 Trust Fund Contribution, Added to Fees
18, j ~ DFFICERS AND DIREGTORS ) ] T i R R
TRE bP
HAME HODSON, LARRY L D.P.M.

STREETADDRESS | 2201 JENKS AVENUE
CITY-ST-Ip PANAMA CITY, FL 32405

HEE

NAME

e s O OmEnessssn o
: o - _ : 32707 -80080-008 150
TRE . -

NAME

e DO NOT WRITE
" o IN THIS SPACE

KAME
STREET ADDAESS
CiTY-5T- 207

mLE
NAME |
STREET ADDAESS
oiY-51-2P

e

NAME

STREET ADDRESS

GITy-ST-20 i

12, | hareby cortify that the information supplisd with this ffing does nat Uy for the axamptions conigined in Chapter 119, Forida Statutes. | further certify that the information
indicated on this raport or supplementatl repart is frus and accurate and that my signatura shall heve the same lagal effact as # mads under cathy; that | am an officer or director

of the carporation or the recelver o trusiea smpoewared lo execula Ihis report as raguired Dy Chapler §07, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, of on an attachment with an addrass, with all other like empowered.

SIGNATURE: _ﬂ%{gﬁ Loy LS R d g S Zmarss

yﬁﬂ NAME OF SISRING OFFICER DR DIRECTOR yime Fhane #




