2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 27,2008 8:00 am
DOCUMENT # P99000000813 5 Secretary of State

1. Entity Name
GULF COAST PODIATRY OF NORTHWEST FLORIDA, 02-27-2008 90005 021 ***130.00

P.A.

Principal Place of Business Mailing Address
1901 NO. 9TH AVE. 1901 NO. 9TH AVE. kAt
PENSACOLA, FL 32503 PENSACOLA, FL 32503 .
P ST s TG G R AT
{51 . ™ fue 1851 n, 1% Aoe
Suite, Apt. 4, elc. Suite, Apl. #, elc. 02192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEN Nurnber Applied For
envgqcola , Fe Ptvssacola , FC 59-3567914 Not Applicable
2‘9332;5-0:3 COU"B s Z-lp 32503 'CD(LJ;IWS_ T =7 | 5. Centificate of Stalus Desired a gese'ggq::fiﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KIEFER, JOSEPH E S OB — =
treel s (P.O, Box Numbe is Not Acceptable
1901 NO. 9TH AVE. ién.jwf 2 #}._ -

C[y I ZDCOdBéEZ'E?
p‘— - :J ‘i Ce> { L F I 3

B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiligations of registered agent,

SIGNATURE
Signature, yped ar prinied nama of regralared agent ang ntls if applicatile. {NOTE: Registeraa Agent signature reoured when reinstating} DATE
FILE NOW!I! FEE 1S $150.00 9. Eiection Campalgn Emancmg g $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JITLE D O petete e Eﬂnge [ Addition
NAME KIEFER. JOSEFHE NAME
STREET ADDRESS | 1901 NO. 9TH AVE. STAEET ADDRESS 1851 w., « Ada
CITY-ST-ZIP PENSACOLA, FL 32503 CiTY-ST. 1P
TITLE O Deete ITLE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-ST-2IP - —_
HITLE [ pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST- 21k
e O petere TITEE [J change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP CITY-§7-21P
TILE O Delete TITLE O change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S1-21P Ciy-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report ar suppiemental 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 corporaticn or the receiver or trustee empowered to execute this report as reqyired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like emp%
) 2/ (.
SIGNATURE: - 2 (o¥

SIGNATURE AND TYPED?! PRINTED NAME & SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




