2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 08, 2007 08:00 AM
DOCUMENT # P99000061878 Secretary of State

1. Entity Name
CYPRESS PODIATRY ASSOCIATES, P.A.

Principal Place of Business Mailing Address
575 AVENUE K, S.E. 575 AVENUE K, S.E.
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880

AN ARSI

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AT P

59-3590327 Not Applicable
L ) $8.75 acditional
§. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

575 AVENUE K, SE. DO NOT WRITE
WINTER HAVEN, FL 33880 IN THIS SPACE

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accent
the cbligations of registerad agent,

SIGNATURE :
Signature, typad or primied rame of registared agant and itie f agplcable (NQTE. Ragatared Agent nignature raquired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to_Fees
10. OFFICERS AND DIRECTORS I
TITLE D
NAME REED, RALPH W D.P.M.
STREET ADDRESS | 575 AVENUE K, S.E. LOOO0057 7603
ON-$-2P | WINTER MAVEN, FL 33880 0102 07-80023-007 150,00
TITLE D
NAME KOON, JAMES EARL D.P.M.

STREETADDAESS | 575 AVENUE K, S.E.
CITY-ST-2ZP WINTER HAVEN, FL 33880

TITLE
NAME

cvsiar DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CIvY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver %r trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
1 it

changed, or on an attachm ddrass, with all other like empawered, 2 g -
JP«ME‘: E Koon, DeM 1-3-% (“3)/9{0

SIGNATURE:
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR I Data Dayumc‘Phonu +




