2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT

DOCUMENT # P99000061878

1. Entity Name .

CYPRESS PODIATRY ASSOCIATES, P.A.

+

— —

Jul 01, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

575 AVENUE K, S.E.
WINTER HAVEN, FL 33880

575 AVENUE K, S.E.

WINTER HAVEN, FL 33880

DO NOT WRITE IN THIS SPACE

e NI ROIEL AT

06282005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
59-3590327 ot Applicable

0 $8.75 Additional

5. Ceriificate of Status Desired Feo Required

6. Name and Address of Current Registared Agent’

REED, RALPH W D.P.M.
575 AVENUE K, 8. E. . =
WINTER HAVEN, FL 33880

_ DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for thé Burpose of changivy 8 FEGISTETEd offica or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed nama of ragislered agent and ile ¢ applicable

(CTE Hay®Tarag hgen sianawPa Faquirad whan reinstaling)

o = —

9, Election Campaign Financing
Trust Fund Contribution.

FILE NOW!I! FEE 18 $150.00
Due by September 7, 2005

$5.007May Bg

In accordance with s. 607.193(2)(b), F.S., the
Added 1o Fees

corporation did not receive the prior notice.

10,

i OFFICERS AND DIRECTORS

T T

1
D 7 -
REED, RALPH W D.P.M,
575 AVENUE K, S.E.

WINTER HAVEN, FL 33880

TTLE

NAME

STREET ADDRESS
CITY-87-2P

D

KOON, JAMES EARL D.P.M.
575 AVENUEK, S.E.
WINTER HAVEN, FL 33880

TITLE

NAME

STRELT ADDRESS
LiTY-51-2IP

TINE

NAME

STREET ADCREES
CiTY-ST-2IP

L

U00N003To043
/01 /05~R0007-002 150,00

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
GITY-§T-Z1P

TLE

NAME

STREEY ADDRESS
CITY-§7-2P

Tmne

HAME

STREET ADDRESS
GITY~§T-2P

IN THIS SPACE

12. | hereby ceriilfx that the information supplied with this fiing does not qualify for the exempiion Sriied Th Section 119.'0?%3](?). Florida Stetutes. | further certify that the information
indicated on this report of Supplermantal report is trug and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer ar director

of the corporation or the regaiver or trustee empewered {0 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ttachopent wi adgdregs, with all other like empowared.
SIGNA i Raipt ) fssa DO# o Llisfor  Higassiso
——BIGNATURE ANJTYPED OR PRINTES NAME OF SIGNING CFFICER OR DIRECTOR - 7 gfte Daylme Phone ¥



