2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2007 8:00 am
Secretary of State

DOCUMENT # P99000000813

1. Enlity Name

GULF COAST PODIATRY OF NORTHWEST FLORIDA,

P.A

05-03-2007 90048 039 ***150.00

Principal Place of Businass

1901 NQ. 9TH AVE.
PENSACOLA, FL 32503

Maiiing Address

1901 NO. 9TH AVE.
PENSACOLA, FL 32503

AUD Y L

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

LR AR

Suitg, Apt. #, elc. Suite, Apt. #, atc. 04242007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
59-3567914 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired (] $8.75 Additional
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

KIEFER, JOSEPH E
1801 NO. 9TH AVE.
PENSACOLA, FL 32503

Siraet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha chligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and

ttle ¢ appkcable. INOQTE: Regisirad AQent SGnature requwed when renslatng) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, ) QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ cnange [ Addition
NAME KIEFER, JOSEPH E NAME
STREETADDRESS | 1901 NO. 9TH AVE, SIREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32503 OIY-ST-2IP
TITLE O Delete TILE [JChange  {_] Addilion
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-S1-21P
TINE O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TITLE O peleta TILE [JChange [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CITY-S1-20P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CiTY-ST-2P
TIME O pelete NLE O Changs 3 Adetition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

12. | hereby cerlify that the information suppliad with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes, | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowared to executa this report as requiraed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmenl with an address, with all other like gmpowered.

SIGNATURE:

SIGNATURE AND IYPEDQ\ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

’/ /{oae/a 2

Daytme Phone #




