2004 FOR PROFIT CORPORATION

. ANNUAL REPORT {AR) FILED

Jan 27,2004 08:00 AM
DOCUMENT # P88000061878
1. Entity Name Secretary of State
CYPRESS PODIATRY ASSOCIATES, P.A,
Pancipat Place of Business Mating Address
575 AVENUE K, 5.E, 575 AVENUE K, S.E.
WINTER HAVEN FL 338806 WINTER HAVEN FL 33880
Suile, Apt. #, aic Suite, Apt #, elc. MOORE CR2ED34 {1 3{03}
Cy & State Cily & State - 4. FEs Namber Apptiedt For
59-3590327  Tiatapees
Fi) Country &in Country 5. Certificate of Status Desred 3 $8.75 Additional
. ) ] Fea Reguired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

E$§ %V%?\ILL?E! !;N SI?EPM Street Address {P.O. Box Numbes is Not Acceptabie) o

WINTER HAVEN FL 33880 —

City 7777 - FL I Zip Code

B. The above named entty submits thes statement for the purpese of changing its registered office o registered agent, or both, I the State of Florida. | am famitiar st'th. and acc.
tha chiligations of registered agent.

SIGNATURE . . .
Signahse twped of printed nams of segreleter agont ant Hilfe f apphcabie [NOTE Registered Ager! signalutg requied whon ronstaiicg) DATE
]
FILE N?wdg‘ i;EE is;lfsgs'gg 8. Etection Campalgn Fnancing $5.00 May &
Atter May 1, 2 ee wiil be -00 Trust Fund Contnbution. ] Addad {0 Fees
Malee Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS I 11,
WiE D 7 Deleie HILE [T ohange  TJas
NakE REED, RALPH W D.P.M. NANE FOO000144%4
STRAEET ADORESS | 575 AVENUE K, S.E. STREET AZDRESS HIZ27/04-38026-001 10,00
GITY - ST 2P WINTER HAVEN Fl. 33880 Ty -57-2F . o
g D {7 Delete kg Olchange Oa
WA KOON, JAMES EARL D.PM. HAME
SYREET ADDREES | B75 AVENLUE K, 8.E. SIREET AGDRESS
Y - §7-BF WINTER HAVEN FL 33880 CITY-ST-ZiP
s O Detete e Dchange a0
SAME MAME
STREET ADORESS SIREET ABDRESS
CTY-5T-7F CITY-ST- 2IF
TILE 0 Dotere it i Change  [J A"
HANE MNAME
STREET ARDAESS STREEY ADDRESS
CiTY-ST- 2P o LY -51- 28
HILE 3 petete TiftE Elchange [ ane™
MAME MANE
STREET ADDRESS STREET ADDRESS
oiTY-§1- 1P ~ f orstae o
e 3 terete THE 7 Change o
MAME MAME
STREEY ADDRESS STHEET ADORESS
CITY-5T-21P CHY-ST- 7P

12. § hereby cerlify thal the information supplied wih this fling does not gualily for the exemption stated in Section 1 ‘I&OT%B}{&), Florida Statutes. | further certify that the information
indicated on this repart or supplemenial report is true gnd arate and that my signature shall have the same logal effect as if made under oath, that | am ar officer or diwecic
of the corporation or the receiver o Bd 1o exgcuidythis teport as required by Chapter 807, Florida Statutes, and that my name appears in Rlock 10 or Bloek 11
changed, or on an atige gnpowered. P .

SIGNATURE

Pl b mem e <



