20G8 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000134063

1. Entity Name

GULF COAST PODIATRY, P.A.

Prin¢ipal Place of Busingss

2207 IENKS AVENUE
PANAMA CITY, FL 32405

Mailing Address

2207 JENKS AVENUE
PANAMA CITY, FL 32405
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4. FEI Number
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$8.75 additional

Fee Required
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5. Carlificate of Status Desired

O

6. Name and Address of Currant Rngistard Agnnt
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J.

HODSON, LARRY L D.P.M.
2201 JENKS AVENUE
PANAMA CITY, FL 32405
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mils this statement for the purpose of changing its registered office or registersd agent. or both, in the State of Florida. | am familiar with, and accept

P P |

erect agent and btie |

(NOTE. Rngittuv'ed Agent sigrature raquired when reinslating)

DATE

9. Election Campaign Financing

ILE Wil F 1 150.00
F NO EE I3 $150.0 Trust Fund Centribution.

After May 1, 2008 Fee will be $550.00
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