FILED

2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000000813 03-03-2006 90245 007 ***150.00
1. Entity Name
GULF COAST PODIATRY OF NORTHWEST FLORIDA,
P.A.
Principal Place of Business Mailing Addrass e
19071 NO. 9TH AVE. 1907 NO. 9TH AVE.
PENSACOLA, FL 32503 PENSACOLA, FL 32503
R v RO
Suite, Apt. #. elc. Suite, Apt. #, elc. 04272006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Numbar Appliad For
59-3567914 Not Applicable
Zip Country Zp Country 5. Certiticate of Staius Desired 0 E;ae'zesq “:?:;"Qna'
§. Name and Address of Current Reglisterad Agant 7. Mame and Address of New Registered Agent

Name

KIEFER, JOSEPH E

1901 NO. 9TH AVE. Street Addrass (P.0. Box Number is Not Acceplable)

PENSACOLA, FL 32503

City FL | Zip Code

8. Tha above named antity submits this staternent for Ihe purpase of changing its registerad office or registerad agent, or both, in the State of Aorida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sgralwre, tyoed or nrnied rame of regisiered agent and tile il apckcable (NOTE: Regislered Agent signalure roquirec when reinsiatng) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campeaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. [3  Addedto Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTCRS IN 11
T D O pelete TTLE [Ochange [ Acdilion
HAME KIEFER, JOSEPH E NAME
STREFT ADDRESS | 1901 NO. 9TH AVE. STREET ADDRESS
CIrY-SI- 2P PENSACOLA, FL 32503 CITY-5T-2IF
TLE [ Delete TME [JChange [ Additicn
NAME NAME
STREET ADDHESS STREE? ADDRESS
CITY-87-2IP CITY-51-2IP
TILE T oelete TITLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-51-2IP
TILE 1 Delete TITLE {J change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TLE [ oelete 1IILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 212 CITY-51-21F
1Lk O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12, | hereby cartily that the infermation supplieg with this filing doas nat qualify for the axemptions contained in Chaptar 119, Florida Statutgs, | further certify that the information
incicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or diractor
of the corperation or the receiver or ruslee empowered to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 31 it
changed. or on an altachment with an address, with all other like empowerad.

SIGNATURE: @ / /L,_. ‘7’/5:/:(, F50 VIV 9567

SIGNATURE AND TYPED OR PRINyD NAME OF FIGNING OFFICER OR DIRECTOR Dayture Phone #

/




